











VOLUME XIX SEPTEMBER 1926 NUMBER 9 








Southern Medical Journal 
Journal of The Southern Medical Association 


Published monthly by the Southern Medical Association, Empire Building, Birmingham, Ala. Annual subscription 
$4.00. Entered as Second-Class Matter at the Post Office at Birmingham, Ala., under Act of March 3, 1879. Accept- 
ance for mailing at special rate of postage provided for im Section 1103, Act ef Oct. 3, 1917, authorized Dec. 20, 1921. 








SOUTHERN MEDICAL ASSOCIATION—Twentieth Annual Meeting, Atlanta, Georgia, November 15-18, 1926. 








TABLE OF CONTENTS 


MEDICINE—Internal Diseases, Pediat- Discussed by Daniel N. Silverman, New 
Orleans, La.; Seale Harris, Birming- 


rics, Neurology, Diagnostic Meth- ham, Ala.; Jno. L. Jelks, Memphis, 

ods, Etc. Tenn.; George M. Underwood, Dallas, 

Texas. 

The Passing of Tuberculosis: A 
Query. W. L. Dunn, Asheville, Total Transposition of Viscera and 

Dextrocardia. Milton H. Prosperi, 

Washington, D. C 





Geographic Considerations in the Pre- 
vention of Post-Vaccination Teta- Melanotic Moles, with Especial Refer- 
nus. William B. Sharp, Galveston, ence to Prognosis. C. F. Lehmann, 
Texas : San Antonio, Tex 


Discussed by Russell M. Wilder, Roches- Discussed by Wm. R. Bathurst, Little 
ter, Minn. Rock, Ark.; Francis Reder, St. Louis, 


Missouri. 
Acrodynia in the United States. Wm. 
Weston, Columbia, S. C 
Discussed by McKim Marriott, St. Louis, TROPICAL DISEASES AND PUBLIC 
Mo.; John Zahorsky, St. Louis, Mo.; HEALTH 
Arthur G. Jacobs, Memphis, Tenn. 


Hydrocephalus Following Intracranial The Development of Midwifery in 
Hemorrhage. Arthur G. Jacobs, Mississippi. Felix J. Underwood, 
Memphis, Tenn. .. 669 Jackson, Miss 683 


Discussed by John Zahorsky, St. Louis, Discussed_by Roy K. Flannagan, Rich- 
Missouri. mond, Va.; J. J. Durrett, Memphis, 
Tenn. 


Report of a Case of Amebic Dysen- , : 
tery with Liver Abscess and Rup- — — babe ee 
ture into the Pleura. Jack Wither- a ey 
spoon, Nashville, Tenn (Concluded on next page) 


THE MEDICAL CLINICS OF 
NORTH AMERICA 


In these clinics you get the worth while new things in Medicine and Surgery. They are the bedside and 
amphitheater post-graduate teaching of eminent internists and specialists selected from the leading medical cen- 
ters of North America—New York, Chicago, Philadelphia, Boston, The Mayo Clinic, Baltimore, San Francisco, 
Ann Arbor, Kansas City, St. Louis, New Orleans, etc. Each number is devoted exclusively to the clinical work 
of one center, the diagnostic methods, the interpretation of the symptoms, the treatment instituted, the results 
achieved all being set down definitely and clearly for the post-yraduate subscribers. 


Issued serially, one number of three hundred pages, illustrated, every other month. Sold by the clinic 
year only, July to May. Paper, $12.00; cloth, $16.00. 


Send orders to 


New Orleans J. A. MAJORS COMPANY Dallas 









































TABLE OF CONTENTS—Concluded 


SURGERY—Railway, Industrial, Gyne- A Rural Emergency Hospital. Rich- 
cological, Obstetrical and Urological ard T. Davis, Warsaw, Va 


Fractures, Epiphyseal Separations Dependable Labor Necessary to Prof- 
and Dislocations: Resume of 1114 itable Industry. Joe P. Bowdoin, 


Cases. Edward T. Newell, Chatta- Adairsville, Ga 
nooga, Tenn 
i ; : EYE, EAR, NOSE AND THROAT 
Extension and Suspension in Frac- 


tures of Long Bones. A. Philo Congenital Occlusion of the Posterior 

Howard, Houston, Tex Nares: Case Report. V. K. Hart, 

; | Statesville, N. C 

A Splint for Colles’ Fractures Per- 
mitting Mobilization of the Wrist MEDICAL EDUCATION 


Joint. John C. Burch, Nashville, 
: 691 Correlation Between Laboratory and 
; J Clinical Subjects. Russell H. Op- 
Fractures with Especial Reference to penheimer, Emory University, Ga... 
the Long Bones of the Lower Ex- Discussed by Robert Wilson, Charleston, 
tremities. R. W. Knox, Houston, S. C.; David H. Keller, Pineville, La. 


Papers of Dr. Newell, Dr. Howard, Dr. Encouragement of Research by Med- 
Burch and Dr. Knox discussed by E. ical Students. J. H. Musser, New 
Denegre Martin, New Orleans, La.; W Orleans, La 


B. Carrell, Dallas, Tex.; S. O. Black, ‘ . 
Spartanburg, S. C.; J. R. Garner, At- Discussed by L. A. Turley, Norman, Okla. 


lanta, Ga. 
: EDITORIALS 
Kangaroo Tendon Suspension of The Atlanta Meeting 
Uterus. Drayton H. Doherty, Bacteriophage in Streptococcic Septicemia 
Selma, Ala Carbohydrate Tolerance and Anterior 
: a we Lobe Pituitary Deficiency 
Discussed by D. C. Donald, Birmingham, 


nd Horace Reed, Oklahoma City, ATLANTA—WHERE WE MEET 
A Premonitory Sign of Labor. i BOOK REVIEWS 
E. Thompson, .Inman, S. C SOUTHERN MEDICAL NEWS 


























Holmes and Ruggles on Roentgen Interpretation *“:din’ 


HE new edition of this widely popular book is larger by one hundred pages than the previous edition. 
Graham’s method for Cholecystography, the use of Lipiodol and the Potter-Bucky diaphragm are thor- 
oughly considered. A new chapter is added on Fluoroscopic Technic. The authors present a thorough survey 
of the field of roentgen-ray diagnosis and supply a complete bibliography. The aim of the book is to be of 
“practical aid to those in search of a working knowledge of Roentgen Interpreptation.” 
Forty illustrations have been added to this edition, but no less than ninety-four of the total number of il- 
lustrations are new. The finest quality of paper obtainable is used. 


By GEO. W. HOLMES, M.D., Roentgenologist to the Massachusetts General Hospital and Instructor in 
Roentgenology, Harvard Medical School, and HOWARD E. RUGGLES, M_.D., Roentgenologist to the Uni- 
verity of California Hospital and Clinical Professor of Roentgenology, University of California Medical School. 
Octavo, 326 pages, with 226 illustrations. Cloth, $5.00, net. 


Clinical Interpretation of the Wassermann Reaction—Kilduffe 


HE most important function of the practitioner at large is that cf diagnostician. Since syphilis is the 

ever-present diagnostic possibility, it follows that the Wassermann Test is one of the most frequently ap- 
plied of all clinical laboratory procedures. Hence this work has been prepared for that vast group of prac- 
titioners for whom the Wassermann Test must stand or fall as a means of diagnosis. 


By ROBERT A. KILDUFFE, A.M., M.D., Director, Laboratories, Atlantic City Hospital, Atlantic City, N. 
J.; City Bacteriologist, Atlantic City, N. J.; Formerly Director, Laboratories, Pittsburgh Hospital, Pittsburgh, 
Pa. 12mo, 203 pages, illustrated. Cloth, $2.50, net. 
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MACMILLAN MEDICAL TEXTS 


for Fall Consideration 


ORTHOPEDIC TEXTBOOK OF ORTHOPEDIC SURGERY 
SURGERY for Students of Medicine 


By JAMES WARREN SEVER, M.D., Assistant Orthopedic Surgeon, Children’s Hospital, Boston; 
Orthopedic Surgeon, Cambridge Hospital, Cambridge, Mass., ete., Member of the American Orthopedic 
Association. Cloth, 8vo, 353 pages, $4.50. 
A letter of acknowledgment from a Professor of Orthopedic Surgery. “Please accept my thanks for the 
copy of the textbook of Orthopedic Surgery for Medical Students by Dr. James W. Sever of Boston. I 
have examined it and have been very much pleased with the lucid and simple manner of his presentations. 
He has confined himself to absolute facts and his type is sane and simple. This is the kind of material 
oo the student needs above everything else and I shall have pleasure in recommending this as a student’s 














TEXTBOOK OF SURGICAL HANDICRAFT 
SURGERY for Students of Medicine (2d Edition) 


By J. RENFREW WHITE, M.S. (N.Z.) F.R.C.S. (Eng.), Assistant Surgeon and Surgeon-in-Charge of 

the Orthopedic Department, Dunedin Hospital, New Zealand. Cloth, 8vo, 566 pages and index, $5.00. 
“A Textbook of Surgical Handicraft is a book of which the author may well be proud,” says a reviewer. 
“He has succeeded in including therein a vast amount of useful information so arranged that it is readily 
accessible. Each chapter is a gem and every paragraph of value. The language is clear and concise and 
the descriptions are readily understood. Much of the subject matter of this book is either absent in the 
ordinary textbook on surgery, or it is passed over briefly. As a matter of fact I know of no book that 
gives so much valuable information within its covers.” 








GYNECOLOGY GYNECOLOGY FOR STUDENTS AND PRACTITIONERS 


By THOMAS WATTS EDEN, M.D., F.R.C.SE., and CUTHBERT LOCKYER, M.D., B.S. Second 
Edition Revised, 1 vol., 928 pages, cloth, 8vo, 513 ill., $7.50. 

This one volume textbook has been prepared with the specific needs of the medical student in mind. New 

material has been added to the account of OvarianPregnancy, and Multiple Ectopic Pregnancy has been 

more fully dealt with; also an account of Epispadias and Hypospadias has been included in the section on 

Malformations. The operative section has been increased by the addition of operations for the cure of 

t and ep di while the removal of Broai Ligament Cysts has been rewritten and freshly illus- 








trated. 





PSYCHIATRY TEXTBOOK OF PSYCHIATRY 


By PROF. Dr. EUGEN BLEULER, Directorof the Psychiatric Clinic, Zurich, Authorized English 
Edition by A. A. Brill, M.D. Former Assistant Physician of the Central Islip State Hospital and 
Assistenzarzt of the Clinic of Psychiatry, Zurich, Lecturer on Psychoanalysis and Abnormal Psychol- 
ogy, New York University. With an Introduction by George H. Kirby, M.D., Director of the New 
York State Psychiatric Institute. Professor of Psychiatry at Cornell University Medical College. 
Illustrated, Cloth, 8vo, 685 pages, $6.00. 

“This book,” says Dr. Kirby in the Introduction, ‘marks a notable advance in psychiatry in that it em- 

phasizes sharply the contrast between the older descriptive psychiatry of’Kraepelin and the newer interpre- 

tative psychiatry of the present time.” 








OBSTETRICS TEXTBOOK OF OBSTETRICS 
By THOMAS WATTS EDEN, M.D., C.M., Edin., F.R.C.P. Lond., F.R.C.S. Edin., Major R.A.M.D., and 
EARDLEY HOLLAND, M.D., B.S. Lond., F.R. C.P. Lond., F.R.C.S. Eng. 704 pages, 7 plates and 898 
illustrations, $6.50. 
The Lancet (London) says of this work: 

‘The preparation of the completely revised sixth edition of this standard textbook of obstetrics has been 
entrus+.1 by the author to Dr. Eardley Holland, who is responsible for the many alterations in it.” 
“This edition of the manual bids fair to maintain its position as one of the best students’ textbooks of 
obstetrics.”” 








Two Volume Edition of 
ANATOMY TOLDT’S ATLAS OF HUMAN ANATOMY 


By CARL B. TOLDT, M.D. Price, $10.00 the set. 


This work formerly appéared in 8 volumes at $24.00 fcr the set. In bringing out the possi ¢ edition, the 
publishers present a far superior grade of workmanship, and in reducing the set to 2 volumes, have likewise 
reduced the price to such a point that it is now well within the means of the average medical student. 


THE MACMILLAN COMPANY, Publishers 60 Fifth Avenue, New York City 
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Throw Out That Old Dictionary, Doctor! 


NEW NINTH EDITION 





ORDER NOW! Nearly Ready 


STEDMAN’S Practical Medical Dictionary 
(ILLUSTRATED) 


By THomas LATHROP STEDMAN, A.M., M.D., editor of the Reference Handbook of the Medical Sciences, formerly editor of 
the Medical Record. Ninth edition (1926). Quarto, 1190 pages. Well illustrated by engravings and full page plates, some 
in color. Dark red flexible leatherlike binding, round corners, convenient thumb index, price $7.50 net. Without thumb 
index, $7.00 net. 

Take a look at that medical dictionary on your shelf, Doctor. No doubt it is or was a good one and has given you good 
service, but if it is over two years old it is time to treat yourself to a new one. With the advance of medical science the 
terminology is constantly being added to and changes made. Yet you want to be up-to-date. You can not afford to make a 
mistake through the misunderstanding of words or phrases in your medical journals and books, or heard at medical society 
meetings or clinics. We urge you to throw out your old medical dictionary. Be right up to the minute by ordering the new 
ninth edition of Dr. Stedman’s famous Practical Medical Dictionary, which is now in preparation. 

Dr. Stedman’s popular American work is widely used by practitioners and students throughout the English speaking 
world. It is much more than a mere explainer of words. It gives the derivations, pronunciation, and definition of nearly 
70,000 words, but goes into such details on many matters that it is really a gold mine of professional information on 
every variety of subject. The quickest way to refresh your knowledge of any medical subject is often to turn to S n’s 
Dictionary and get its clear-cut illuminating definition and explanation. 

In the new ninth edition it has taken thirty-two additional pages to provide for all the new words, although many 
words have been dropped out as now practically obsolete, and added space has been provided by condensing the definitions 
of terms which are now become familiar. The vast amount of detailed work involved in the revision of over 1100 large 
pages of small type has been done with that exquisite care, precision, scientific accuracy and clear judgment which distin- 
guishes Dr. Stedman’s work. It remains true that for accuracy, completeness, and sound scholarship there is no other med- 
ical dictionary in the English language which quite compares with Stedman. This is well known to the profession generally 
and especially to the men who hold teaching appointments at the medical colleges. 

The big and handsome volume will not fail you on any term which you are likely to encounter in the reading of general 
medical literature. It includes not only medical terms, but so many dental terms as to make a dental dictionary superfluous, 
also veterinary, chemical, botanical, electrical, life insurance and other special terms; anatomical tables of the titles in 
general use, and those sanctioned by the Basle Anatomical Convention; pharmaceutical preparations, official in the new U. 
S. and British Pharmacopeias and contained in the National Formulary; comprehensive lists of synonyms. 

We strongly advise you to order this new forthcoming edition of Stedman’s Practical Medical Dictionary. It will be a 
splendid addition to your library at trifling cost. An investment which will repay you good dividends as a never failing help 
in every day practice. 


WILLIAM WOOD & CO. 





(Publishers 51 Fifth Avenue, New York 


Since 1804 











Now Ready 


The Surgical Treatment of Goiter 


By WILLARD BARTLETT, A.B., A.M., M.D., D.Sc., F.A.C.S., St. Louis 


With Foreword By 
CHARLES MAYO, M.D., F.A.C.S., Rochester, Minn. 


865 pages, 6% x 944, with 130 original illustrations, mostly from drawings by Howard 
French. Price, silk cloth, $8.50. 


THs monograph is intended as a study in detail of the elaborate procedure involved today 
in the preparation, operation, and after-care of the goiter patients who present them- 
selves at the clinic with which I am connected. It is written in the hope that it may appeal 
to the well-trained young general surgeon who is inclined to broaden his experience in the 
special direction of the thyroid. If it proves to be a short cut for him or if it adds anything 
to the safety and comfort of his patients, its mission will have been accomplished. 


TABLE OF CONTENTS—Historical and Personal— tomy—Simplified Unilateral Resection Technic—Com- 
Pathology. (By Louis B. Wilson)—The Heart in plications — Laryngeal Complications in Thyroid 
Goiter. (By Samuel B. Grant)—Unusual Manifesta- Cases. (By French K. Hansel)—After-Treatment— 
tions of Goiter—Indications in General for the Sur- Recurrence—The Ideal Goiter Clinic. 
gical Treatment of Goiter—Consideration of the Pa- 


tient Who Needs Two Operations, One of Them Being sum CUT HERE AND MAIL TODAY nun 
a Thyroidectomy—Preparation of the Patient for 
Thyroidectomy—Ligation—On Which Patients Shall THE C. V. MOSBY CO., (S.M.J.) 








Ligation be Done?—Position on Table and Draping 
of Patient~—Anesthesia—Details of Technic—Skin In- 
cision—Details of Technic—Division of Platysma 
Muscles—Ribbon Muscles—The Upper Pole—Display 
of the Goiter—Details of Technic—The Actual Resec- 
tion—Details of Technic—Packing and Draining— 
Closure and Dressing—The Four Types of Thyroidec- 


3616 Washington Blvd., St. Louis, Mo. 

Yes, I want a copy of the new book by BARTLETT 
on “The Surgical Treatment of Goiter.’’ Send with 
bill for $8.50. I will send my check in thirty days. 
Name 


MIE scceesacstn<cyescdeessessiestaqucaenanaeecsinsbarpuapaoasinanssississivnsse nasdoniosevese 
Town State 
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LIPPINCOTT BOOKS 


FOOTE—Diseases of the New-Born 

By John Foote, M.D., Professor of Diseases of Children, Georgetown University Medical 
School. Octavo. 230 Pages. 85 Illustrations. Cloth, $5.00. 

This volume is concerned alone with the diagnosis and treatment of the disabilities most 
commonly seen in the new-born, with facts relative to the alarmingly high death rate 
during the first weeks of life. Covers injuries and accidents in the new-born, intracranial 
hemorrhage, digestive disturbances, infections, etc., methods and procedures in diagnos- 
ing and treating conditions and all the problems of prenatal, natal and neonatal mor- 
tality. 


ALLERGIC DISEASES 
Diagnosis and Treatment of Bronchial Asthma, Hay-fever and Other Allergic Diseases 
by W. Storm Van Leeuwen, M.D., Director of the Pharmaco-Therapeutic Institute, 
Leiden, Holland. Octavo. 124 Pages. $4.00. 
This book supplies a need long felt by the medical profession. The author, a world-wide 
authority in his subject, tells in this volume everything that is known today about every 
phase of the allergic diseases, including hay-fever, asthma, eczema and urticaria. 











CRAI@—Parasitic Protozoa of Man 

By Charles F. Craig, M.D., M.A., Late Director of Laboratories and Professor of Bacteri- 
ology and Preventive Medicine, Army Medical School. 569 Pages. 95 Illustrations. 
Cloth, $7.00. 

The first work in English that adequately covers this field from the viewpoint of the 
medical practitioner. Contains every known fact of real importance regarding the vari- 
ous protozoan parasites responsible for the malarial fevers, amoebic dysentery, sleeping 
sickness, kala-azar, tropical ulcer, Chagas disease and other serious infections of man. 


KARSNER—Text-Book of Pathology 
By Howard T. Karsner, M.D., Professor of Pathology, Western Reserve University. 
Octavo. Illustrated. Cloth. Tentative price, $10.00. 
A thoroughly modern and entirely new book representing the views of the most up-to- 
date teachers and investigators, excellently written and arranged. It is confined to 
human pathology and interweaves the anatomic, functional and clinical phases with the 
pathological material in such a manner as to provide unity of thought and interpretation. 


HENDERSON—Experimental Pharmacology 


By Meyer and Gottlieb, Translated by Professor Velyien E. Henderson, Department of 
Pharmacology, University of Toronto. 626 Pages. 87 Illustrations. Cloth, $7.00. 

This text-book presents the subject of Pharmacology from a viewpoint that explains 
logically the actions of remedies in health and disease. The subject is approached from 
the physiology of each organ and its pathological conditions, showing how its functions 
may be altered by certain remedial agents. It proceeds from the stand of a physician 
who inquires into the site and cause of diseased conditions and is a thorough preparation 
for therapeutics. A direct translation from the Seventh Edition of Meyer and Gottlieb’s 
famous medical classic. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 


LIPPINCOTT BOOKS 
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Radwography and Fluoroscopy in Your Office 


4 N extensive and expensive equipment is not necessary to secure the very desirable ad- 
vantages of the X-Ray in diagnostic work. The Engeln Radiographic and Fluoroscopic 
Unit illustrated above will give a service fully comparable with the more costly and elaborate 
equipment. It offers you the convenience and certainty of Fluoroscopic examinations and of 
Radiographs of any desired area giving a satisfaction that no less positive method of diagnosis 
can afford. The professional benefit which this Unit will give in terms of satisfaction of 
clientele, in the building of prestige and the augmentation of facilities for practice are obvious 
to the discriminative physician. It is to your personal advantage to secure complete informa- 
tion which, of course, does not obligate you in any way. 


THe EnNGELN ELEectric COMPANY 
X-Ray and Physiotherapy Equipment 


SuPERIOR AVENUE AT East TuirTIETH STREET, CLEVELAND, OxnIO 
Send me the rest of the story on X-Ray[_] Diathermy[_] Light(_] Coagulation[] Supplies] 
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Not Strange, 
Is It-! 


“a quickly and widely a thing will be used if it does 
something better than the other thing did it? 












Therein lies the secret, if there be any, of the wide usage 
and great success of Allonal. It is a remedy that with- 
out doubt is more effective against Insomnia or Pain 
than any other non-narcotic. 








Try Allonal in your next case of Insomnia and compare 
its action with that of any of the hypnotics which you 
may be using. Ask your patient the next day whether 
sleep did not come more quickly and whether it was not 
more refreshing. We are certain that in the majority of 
cases the answer will be in the affirmative, because our 
files contain thousands of clinical reports from physicians 
who have made the test. 














And for pain—well, you have no doubt seen from the 
many medical articles which have been published that 
in a great number of cases Allonal has replaced Morphine 
and other narcotics. 











For your next case of, Insomnia or Pain write a prescription 
for Allonal and you will soon have convincing proof from your 
patient of the great value of this remedy. 










GheHoffmann-La Roche Chemical Works» 


‘Makers of “Medicines of Rare Quality 
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The Victor 
Vario-Frequency 
Diathermy Apparatus 


Outstanding Features: 


Selective Frequency 

Selective Voltage 

Selective Intensity 

Capacity unprecedented in 
portable machines 

Frequency not affected by 
spark gap regulation 

Current is free from faradic 
effect 


May be ordered with or with- 
out auto-condensation 


Itis portable. When mounted 
on floor cabinet, an im- 
posing office outfit 

A protective carrying case 
of fibre, felt lined, fur- 
nished on special orders 

Sturdily built for real ser- 
vice 

Minimum attention to main- 
tenance 

A machine that provides for 
more than immediate re- 





coil 





quirements 


This Diathermy Machine will keep you 
abreast of the advancing technics 


Mounted on floor cabinet 


For further information use coupon herewith 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 
33 Direct Branches—Not Agencies—Throughout U.S. and Can. 





PHYSICIANS everywhere are learning the value of diathermy in the treat- 
ment of many conditions common to every practice. Therapeutically, for the 
generation of heat internally, in bone or tissue, the resistance of the tissues to 
the flow of current resulting in accumulated heat. Surgically, to a degree of in- 
tensity that is destructive in effect, frequently referred to as electrical coagulation. 

In your selection of a diathermy machine, be sure that the design and capac- 
ity are such as will enable you to follow out accurately and efficiently the 
rapidly advancing technics. Altogether too many physicians have been disap- 
pointed in diathermy, simply because the apparatus used proved inadequate. 


The Victor Vario-Frequency Diathermy Apparatus represents the accumu- 
lated knowledge and experience of a pioneer organization specializing for 
30 years in electro-medical equipment. 

When designing this outfit Victor engineers were guided by the eens 
Biophysical Research Department, which point definitely to a A pceng eg aoe iological evalua 
tion being established for certain frequencies or poe A of the h equency current. 
Consequently, this machine offers a means of selecting the frequency which has been proved 
most efficacious for a given condition. 

With an unequalled refinement of control permitting selection of frequency, voltage and 
intensity, the physician with Victor Vario-Frequency Diathermy A —_ may adopt the 
anticipated new standardized technics as soon as they are establishe 


tions of our 





VICTOR X-RAY CORPORATION 
2012 Jackson Blvd., Chicago 


Please send me full particulars on the Vario-Frequency 
son om ne pparatus. Alsoreprints of authentic articlesof 








See Our Exhibits at to myp the natare of which is: 
KANSAS CITY, October 11 to 14—Annual Fall Clinic. 
Western Physiotherpy Association POD ad ivscs ccenscbeuter anda vecececessvbe cuesboseasseseccce 
CHICAGO, October 18 to 22—Meeting of American No 
College of Physical Therapy PID a bis douse orb cktcannngxacncssnaetacehVousaneseiwads 
TOW... cccsccsccccccsccesescoecses State.....ccecccseecseees — 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


THESE PRODUCTS ARE PREPARED BY THE GILLILAND LABORA- 
TORIES, MARIETTA, PA.. AND ARE GUARANTEED 
UNDER U. S. GOVERNMENT LICENSE NO. 63. 


SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 

GILLILAND SCARLET FEVER ANTITOXIN is a concentrated and refined Product 
of the Serum obtained from horses immunized with the Toxin and bodies of Scarlet 
Fever Streptococci, and complies in all respects to the standard set by the Hygienic 
Laboratory, Washington, D 

Supplied in the following Packages: 

PROPHYLACTIC PACKAGE bse aay acne dcestrern sce ee $1.50 
THERAPEUTIC PACKAGE .......... wie Pie rere Ae ah. 4.80 


VACCINE VIRUS 


(Small-pox Vaccine) 

GILLILAND SMALL-POX VACCINE may be relied upon at all times, being a pure 
and safe product with guaranteed potency. Our Vaccine is furnished in clear glass 
capillary tubes, hermetically sealed, with one sterile scarifying needle for each vaccina- 
tion in all packages. 

Supplied in the following Packages: 





2 VACCINATIONS PER PACKAGE .........................000 $ .20 
5 VACCINATIONS PER PACKAGE ......000000000000........ ere, 
10 VACCINATIONS PER PACKAGE ........000.0000........ geet 70 
50 VACCINATIONS PER PACKAGE .....W000 3.25 


TETANUS ANTITOXIN 
(Concentrated and Refined) 


GILLILAND TETANUS ANTITOXIN is highly concentrated and refined, being 
prepared in accordance with the most recent method, insuring high potency. 


Supplied in the following Packages: 


1500 UNIT SYRINGE PACKAGE ................ ay enn $1.60 
B000 UNIT SYRINGE PACKAGE, QQ... :-:....-s.00--000--- 3.75 
10,000 UNIT SYRINGE PACKAGE. ....W0000o0...teee 6.25 
20,000 UNIT SYRINGE PACKAGE ......2..........-ses-- 10.80 


Gilliland products are sold to the physicians of Alabama at special prices under 
contract with the Alabama State Board of Health. 


ORDER THROUGH YOUR STATE DISTRIBUTOR OR DIRECT FROM THE 
ALABAMA STATE BOARD OF HEALTH, ANTITOXIN DIVISION, 519 DEXTER 
AVENUE, MONTGOMERY, ALABAMA. 


Folder of Alabama State Board of Health Products and prices sent on request. 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PA. 
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REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 


(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels. 
apartments and boarding houses. 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 








ASHIME SOLOMON] ee 
and Tuberculosis in all forms 
Sanatorium situated in a pine forest 1900 


feet above the sea level on the Cumberland 
Plateau where we have mild winters and 





Cases in which the use of a p 
i Nr re te cool, delightful summers. We have no ma- 
capable lactic culture is indicated laria or mosquitoes. New buildings and 
are of frequent occurrence. reasonable rates. 
- . Address 
At such times, to prescribe DR. W. C. OFFICER, Medical Director, 
B. B. CULTURE is to assure Monterey, Tenn. 





yourself of consistent and favor- 
able results. 


B. B. CULTURE is now issued WATAUGA SANITARIUM 


in the new 4-ounce size. There Ridgetop. T 
is no increase in price. —— 





Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


B. B. CULTURE LABORATORY, INC. Illustrated booklet on application. 
Yonkers, N. Y. DR. W. S. RUDE, Medical Director 
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Erysipelas Antitoxin 
For the Treatment of Streptococcus Erysipelas 


O E. R. SQUIBB & SONS was issued on May 20th, 

1926, the first license ever granted by the U. S. 
Public Health Service for the interstate sale of Erysipelas 
Streptococcus Antitoxin. 

Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Univer- 
sity of Rochester, New York, and is made according to 
the principles developed by Dr. Konrap E. Brrxnave 
of that University, and reported in the Fournal of the 
American Medical Association for May 8, 1926, page 1411. 

In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution. 

Erysipelas Antitoxin Squibb is supplied in concentrated 
form only. It is dispensed only in syringes containing 
one average “Therapeutic Dose.” 


Write to our Professional Service “ass 
for Further Information 


E -R: SQUIBB & SONS: NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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tant aids to early recovery. 


when indicated. 


P.O. Box 1037S 


COLORADO FOR TUBERCULOSIS 
STAR RANCH-IN-THE-PINES 


Modern, thoroughly equipped Sanatorium for treatment of tuberculosis in all its forms. 
Cool, invigorating mountain air, pleasant surroundings; with the best of care, are impor- 


Oxyperitoneum, Artificial Pneumo-thorax, Heliotherapy, Autogenous Vaccines, etc., used 


Rates $20 to $35 per week. Write or wire Supt. for Accommodations or Literature. 


T. WIGMAN, Jr., Supt. - W. C. HOWELL, M.D., Med. Dir. 


Colorado Springs, Colo. 








RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 


SAINT ALBANS Se USL 











McGuire Clinic 


ST, LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 


A. L. Gray, M.D. 
J. L. Tabb, M.D. 








General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 
John Bell Williams, 1 D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
. Thomas E. Hughes, M.D. 








September 1926 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the City. All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service maintained. 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 














SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 

















Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


Se UES Seago OF 
P 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards, This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
their constipation. We recommend routine examinations in all cases. Location retired and ib] Long dist; 
phene: East 1488. 


Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY 














VAUGHAN MEMORIAL HOSPITAL 


eFaias, ALABAMA HARLEM LODGE 


Private General Hospital—Group System 
On A. C. S. list of Approved prised 1 Catone’ lle, Md. 





A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 





Applications for admission should 


STAFF 
Dr. F. G. DuBose, Dr. C._C. Elebash, Dr. D. H. be addressed to the Medical Director, 
Doherty, Dr. W. W. Burns, Dr. S. Kirkpatrick, Dr. J. 
S. Chisolm and Associates. Miss Ruth Davis, R. N., 
Supt.; Miss P. Davis, R. N., Asst. Supt.; Miss Ruby 
Davis, Technician; Miss Juliette Hamilton, Dietitian ; 
Miss G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian ; 


Miss V. Parton, R. N., Instructress of Nurses; Miss 
S. ‘teak, Surgical Nurse. =e D r. Wm. Rush Dunton, Jr °9 
DEPARTMENTS: Surgery, Gynecology, Obstetrics, Harlem Lodge, eee Catonsville, Md. 


Urology, Medicine, Pediatrics, Eye, Ear, Nose and 
Throat, Radiology and X-Ray. 




















THE PRICE SANATORIUM *oR oes 

EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director ; 204 Roberts Banner Bidg., El Paso, Tex. 
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GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a modern hospital. 


Leased and operated by the SEALE HARRIS CLINIC for the Diagnosis and Treatment of In- 
ternal Diseases, particularly those in which diet is an important consideration. 


SCHOOL FOR DIABETICS 


Individual and group instruction, ordinarily a two weeks’ course, depending upon the severity 
of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Special courses of individual and group instruction for chronic cases, i. e., gastro-intestinal, 
nutritional, cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients, 
obesity, the anemias, etc. Each patient is taught how to live so that he can maintain health and 
increase his longevity. A two weeks’ course of instruction on the prevention of chronic diseases, 
including lectures and demonstrations on food and nutrition, is given healthy adults following a 
thorough physical examination. 

RATES REASONABLE. No charge is ever made for professional services rendered physicians 
and the dependent members of their families, and special rates are given them in the Gorgas 
Hotel-Hospital. Physicians are cordially invited to visit the Clinic at any time. 


Advertised only to physicians. 


For further information address 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
Highland Avenue at Sycamore St. Birmingham, Alabama. 











THE TUCKER SANATORIOM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care o 
nervous cases. 
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1S POPE 


HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS’ EXPERIENCE 


A modern hospital com- 
pletely equipped for the treat- 
ment of neurological and in- 
ternal medicine cases. 


Giving a complete diag- 
nosis so as to find the underly- 
ing causes of the patient’s ill- 
ness. 





A modern laboratory tests 
the blood, blood serum, gas- 
tric juice, biliary secretion by 
a bladder drainage, feces, spu- 
tum, urine, spinal fluid, etc. 


Patients referred for diag- 
nosis only, will be kept for the 
time necessary for the diag- 
nosis and laboratory tests. 





HYDROTHERAPY THERMOTHERAPY 
ELECTROTHERAPY MECHANOTHERAPY 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY 
STATIC DIATHERMY 


Mechanical Vibration and all forms of light, 
are some of the things it can do for the patients 
referred to it. 


We do not accept Insane, Morphine, or 
other Objectionable cases. 








Cooperation of the physician is always 
sought and they are cordially invited to visit and 
see our methods. 


FOR FURTHER INFORMATION AND 
LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KENTUCKY 


CURRAN POPE, M. D. 
Medical Director 








F. M. Pottenger, A.M., M.D., LL.D., 
Med. Director 


bronchiectasis. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. r ifi 

treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 


Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


J. E. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory 


Thoroughly equipped for the scientific 








served by the main line of the Santa Fe. 





ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows a modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


























STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. ‘ Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses. the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 











Mount Regis Sanatorium 
(Incorporated) : 
SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia VIRGINIA 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicizas in constant 
attendance. Training ao for Nurses with affiliation with general hospital. 


a E. W. PAGE, Business Manager, 
MiD., } Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurees. 


Descriptive booklet on request. 


EVERETT E. WATSO: 
CHURCHILL ROBERTSON, 
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VON ORMY COTTAGE SANATORIUM Fo Teter of Tyhran 


W. R. GASTON, Manager F. C. COOL, Assistant Manager = C. ¢ ee uD. { Medical Directors. 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at moderate 
rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 











THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


(Established 1907) 
For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 


treatment of the class of pa.ients received. S tuated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 
On Murfreesb ro Pike. one-half mile east of old location. 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 


























SOUTHERN MEDICAL JOURNAL September 1926 





Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 








CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 











WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 

sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 

Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

= in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


seases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientifie 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 


Business Manager. 





(Please mention this Journal) 























INGE-BONDURANT SANATORIUM  attseais 





Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete neon me clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and pathologist MRS. A, M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, - - Wisconsin 











ets 














THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS - LAWS DR A PURDUM 
SANATORIUM DR. W. G. KLUGH 














El Paso, Texas DR. W. F. PORTER | 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 
Medical Directors ‘ 
A modern and thoroughly equipped pri- DR. C. W. JENNINGS 
vate institution for the treatment of all W. J. FORD b 
forms of tuberculosis, located at an ideal : 
point, where atmospheric conditions ap- Roentgenology nr 
proach perfection in the treatment of such C. W. ABEL . 
disorders. For full information, address sia a? .: 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 














OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy —. Miles 
from Cincinnati, on C. & D. R. R. 
1¢ Trains Daliy 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


Sn 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 


Memphis, Tenn. Bell Telephone Connections 

















KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 


vi 
therapeutic hods. An ad te night nursing } 
service maintained. Sound-proofed — with 
forced ventilation. Elegant appointmen Bath |] 
rooms en suite, steam heating, pn nay elevator, 
electric lighting. 


Resident hapeag Staff: 
SHERMAN anne M,. 
BLE “HOILAND, M. D. 

NGER BROWN, M. D. 
Consultation by pei hts only 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Il. 

















HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


rs, & atid equipped Sanatorium for the Scientific T:eatment of all forms of Tuberculosis and Diseases 
of the 


Moderate mn conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 
For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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The Cincinnati Sanitariu 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, a 
Robert Ingram, 


Visiting ea 
H. P. —— Business Manager 
“— 0% z College Hill D. A. Johnston, M.D., 


Ok OINNATI HIO Medical Director - 
’ 


“REST COTTAGE” College Hill, Cuatenati, Ohio 


For purely 
nervous cases, 
nutritional  er- 
rors and con- 
valescents. 














Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F., W. Langdon, 
M. D. 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio 
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Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 


DR. L. L. ANDREWS, 
Medical Superintendent. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance ef the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
Policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of. observation. 


a complete staff of skilled specialists in co-opera- 
ion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 


and Nervous Diseases. 








THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 














Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate~ 
experienced physician in charge of each department 
aided by trained ‘nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


. Staff 
J; W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph. G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
He P. Hutchings, M.D., Eye, Ear, Nose ard Throat. 
B. White, Ph. C., M.D., Urology and Syphilology. 
F A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M. D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. hia Davidson, M.D., Obstetrics 
and General Practice. 
H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, RN., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 


Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 





The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 





T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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South Mississippi 


Infirmary 
Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 
for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 











X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
-MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 











St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration - 
Thos. W. Wood, D.D.S., Dental Surgery 


Administration 
N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 
tion. 


Address 


HONORIA MOOMAW, R.N., 


Superintendent of Hospital and 
Principal of Training School. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











WASHINGTON RADIUM AND X-RAY LABORATORY 
1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 
C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 














Greensboro, 


Glenwood Park Sanitarium, yore, 





The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are sufferin from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
ee and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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The Tulane University 


of Louisiana 


GRADUATE SCHOOL of MEDICINE 


Reorganized to meet the requirements 
of the Council on Medical Education of 
the A.M.A., and new men added to the 
Faculty in every department. 

The fortieth session begins on Monday, 
October 18, 1926, with a four weeks’ 
clinical course which will be followed by 
four courses of six weeks each of clin- 
ical and didactic work, and the school 
will close with a four weeks’ clinical 
course ending June 4, 1927. 

In addition to the short courses which 
have been arranged to cover the work 
in each department in a systematic and 
intensive manner, courses leading to a 
degree have also been instituted. 


For information address 


Dean, Graduate School of Medicine 
1551 Canal Street New Orleans 


Ambler Heights 
Sanitarium 


Conducted for incipient and 
convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


Address 


DOCTORS AMBLER & AMBLER 
P. O. Box 1861, Asheville 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 
Greenville, Miss. 











RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D." 
E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 
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New York Post-Graduate 
Medical School 


a course in 
Orthopedic and Traumatic Surgery 


will begin October 1st 


For information 


address the DEAN, 311 East 29th Street. 








POST GRADUATE couRSES | | Medical College of Virginia 


In All Branches For UMEDIGAL COLLEGE OF VIRGINIA. 


PHYSICIANS AND __ eaaetiaa 
SURGEONS Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 








LABORATORY AND X-RAY dividual instruction; A = ae Pvc: fi ——— 
rricu ‘or catalogue of information address 

TRAINING FOR PHYSICIANS ap alana, odeiaes 
AND TECHNICIANS 1149 E. Clay Street Richmond, Va. 
Graded Courses in The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 

EYE, EAR, NOSE AND For Graduates in Medicine 

THROAT Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
7 and treatment of diseases of the skin. 
For Further Information Address 2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
38—Instruction in X-ray Therapy. 
H SPIT 4—Laboratory instruction in Tie pathology of 
POST GRADUATE 0 AL skin diseases and new growths, including 


clinical methods for the demonstration of 


AND MEDICAL SCHOOL 5 I iciticn ta the 


: — surgical treatment of cancer. 
2400 S. Dearborn St. Chicago, Illinois. Apply te Superintendent 




















301 E. Nineteenth Street, NEW YORK CITY 











ae | | 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








WE ANNOUNCE 
FOR THE GENERAL SURGEON 


A combined surgical course 
comprising 
GENERAL SURGERY GYNECOLOGICAL SURGERY 
TRAUMATIC SURGERY GASTRO-ENTEROLOGY UROLOGICAL SURGERY 


ABDOMINAL SURGERY Beggs vind ‘ait PROCTOLOGY 
NEURO-SURGERY , ORTHOPEDIC SURGERY 


CADAVER COURSES in all branches of surgery 
SPECIAL COURSES in all medical and surgical specialties 








FOR INFORMATION ADDRESS 
EXECUTIVE OFFICER, 345 West 50th Street, NEw YorRK CITY 














Pe : Courses for Physicians 
nivers tty Regular Graduate Medical Courses of Years’ Duration, Leading to Aommeptiet 
0 


to Three 
Certificates or Graduate Medical tay ‘in a following separately organized and condu 
Clinical and Medical Science Departments: 
Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, Surgery, 
PHUUE Tranta Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
mememmgneeme In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the 
Graduate School wherein the courses begin whenever vacancy occurs in the quota. A ‘“‘year’’ is thirty-two or 
more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 


of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; a Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; —— 


therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
The Medico-Chirurgical | thee.” ortnpedc Diagnose: Upeative “Oropedien; Ophinamtie, Operations; Ooulat Pat 
= esia ; 0} agnosis ; rative ics; Ophthalmic Operations; - 

he bd a urg metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and ‘Esophagos- 
Otologic ee Coenen: Otolaryngologic (cadaver) Operations; Clinical Blo- 


Callege chemistry; Basal Mi 
Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 




















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 

Baltim ore, Md. 
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A NON-TOXIC 
NON-NARCOTIC 
ANTISPASMODIC 


which, when used within the limits of its indications, will render a very satisfactory percent- 
age of results. It should not be prescribed empirically, but a proper selection of cases will 
demonstrate a wide field of usefulness. It is only an effective relief agent for spastic condi- 
tions of the non-striated muscles, and not a general sedative. Especially recommended for 
dysmenorrhea. 


BENZYL BENZOATE—MISCIBLE, H.W.&D. 


(Twenty per cent alcoholic solution, readily miscible in water, milk or other aqueous fluids. 
The original benzyl antispasmodic preparation.) 


We also offer 


GLOBULES OF BENZYL BENZOATE, H. W. & D. 
TABLETS OF BENZYL SUCCINATE, H. W. & D 





Literature and trial packages on request. 


H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING Baltimore, Md. 

















When Post-Partum Hemorrhage Occurs- 


one of the best measures at the command of the attending physician 
is immediate and liberal stuffing of the bleeding uterus. 

The Post-Partum Uterine Packing Strip has been designed in 
every way best to meet these requirements. 


It consists of 10 yards of Iodoform 
Gauze (5%), of suitable bulkiness 8 
inches wide folded to 1 inch easily intro- 
duced into the canal. In extreme cases, 
two Strips may be tied together to pro- 
vide 20 yards of continuous packing. 
The glass tube assures protection to the 
contents and offers quick access to either 
screw-cap end. 








Physicians who fear possible iodoform poisoning have 
‘their choice of a non-iodoform Strip, similarly packed, 































the gauze being moist borated, steam sterilized. 

Each Strip is put up in a long glass tube well packed 
for the bag, convenient for emergency use. 
EQUALLY VALUABLE IN PLACENTA PRAEVIA 





Jounson & JouNson, New Brunswick, N. J., U.S. A. 

Gentlemen: Please fill this emergency order for.......... -Post- 
Partum Uterine Packing Strips with iodoform [J or without 
iodoform [J and bill through 











State —List Price, $2.40— M.D. 











While it is fortunate that this compli- 
cation arises comparatively infrequently, 
it is nevertheless an ever-present possi- 
bility, and the physician who always 
carries in his obstetrical bag one or two 
Post-Partum Uterine Packing Strips 
sooner or later is very glad of his fore- 


sight. 
g naw Wd UBAL 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE PASSING OF TUBERCULOSIS: 
A QUERY* 


By W. L. Dunn, M.D., 
Asheville, N. C. 


During the early years of the organized cam- 
paign against tuberculosis, it was freely pre- 
dicted by some of the more enthusiastic, that, 
within twenty-five years the disease would be 
practically eliminated as a serious menace to 
life and health. Were we not confronted with 
the fact that in 1924 more than one hundred 
thousand people, in this country alone, died of 
tuberculous disease, a glance at the phenomenal 
decline of the tuberculosis death rate might raise 
this prediction to the dignity of a prophecy. 

There are so many angles and so many aspects 
to the whole tuberculosis problem that it is dif- 
ficult to give an orderly discussion of the multi- 
tude of facts and factors which clamor for con- 
sideration in answer to our query, “Is tubercu- 
losis about to run its course?” 

In the consideration of the role played by any 
infectious disease in public health, the history 
of the development of our knowledge from the 
first suspicion of its infectious character to the 
actual demonstration of its infectious cause, be- 
comes of more than passing interest. We shall, 
however, content ourselves with mention of a 
very few widely separated instances. 

We have so commonly dated the recognition 
of the communicability of tuberculosis from the 
experiments of Villemin in 1865, or from the 
discovery of Koch in 1882, that we are in danger 
of thinking our knowledge of the infectiousness 


*Oration on Medicine, Southern Medical Association, 
ge Annual Meeting, Dallas, Texas, November 


and of the prevention of the disease is an acqui- 
sition of recent years, rather than an accumula- 
tion of more than twenty-five centuries. 


We have been so dominated by the laboratory 
that we have ceased to give proper weight to 
the ancients, who were dependent upon their 
keen wits and highly developed powers of ob- 
servation, which made them philosophers as well 
as physicians. The recognition of consumption 
as communicable by Hippocrates and Galen and 
Celsus, cannot be relegated to the domain of 
mere historic curiosities. There was an ever 
growing conviction throughout the centuries that 
phthisis was transmitted from one person to 
another. In the Fourth Century before Christ 
we are told that Isocrates sought to strengthen 
the claim of a lad to inherit from his father, on 
the ground that he had proven his devotion by 
nursing him, thereby exposing himself to the 
dangers of infection, stating that most of those 
who nursed the disease succumbed to it (Hu- 
ber). Avicenna, the Arabian physician in the 
Tenth Century, used it as an example of con- 
tagiousness, having written “many diseases are 
taken from man to man, like phthisis.” Again 
in the Seventeenth Century, we read that River- 
ius wrote “for this disease is so infectious that 
we may observe women to be infected by their 
husbands and men by their wives, and all their 
children to die of the same” (Huber). We may 
recall the more familiar teachings of Morton in 
the latter part of the same century. Early in 
the Eighteenth Century the Italian School -ap- 
pears to have had very strong convictions of the 
infectious nature of the disease. In Florence 
very specific directions were given for the cleans- 
ing of the room and property after the death 
of the patient, and, for those sick with the dis- 
ease. It was directed that “the expectoration 





658 


should be taken care of in glass or porcelain 
vessels, which should be frequently cleansed.” 


In the latter part of the same Century we see 
these convictions taking still more definite form 
in a Royal Decree issued at Naples September 
20, 1782, which is of such unusual interest that 
we quote it directly from Huber: 


“The Deputies in this Capitol, and the Governors, or 
Locum Tenens, in the Provinces should, immediately 
after the burial of a phthisical patient, be sure to have 
his room cleansed, the floors, wainscoting and ceiling 
renewed, the wooden doors and windows scrubbed and 
cleansed, and fresh plants introduced in order that the 
corrupt and infectious atmosphere may not be com- 
municated to persons who live near; also that they 
should make use of any other precautions which phy- 
sicians use in like cases. 

“The Governors and Directors of the hospital are 
ordered to keep apart the clothes, linen, etc., for the 
use of persons infected with this disease, that they shall 
be burnt even in cases of cure; and to provide new 
clothes, shall be the business of the Administration in 
cases of poverty.” 


That this law had teeth is evinced from the 
following: 


“Those who oppose the officials making their inven- 
tory, isolating or removing the clothes to the crema- 
torium, and the cleansing of the places where the pa- 
tient died, shall be sentenced to three years at the gal- 
leys, or prison, according to the condition of the person, 
and shall have three years imprisonment and three hun- 
dred ducats fine.” 


The way of the physician who made false re- 
ports was evidently not easy. 

“Regarding the physicians who do not reveal the na- 
ture of the illness, they shall undergo a fine of three 


hundred ducats for the first offense, and for the second, 
ten years exile.” 


The cooperation of the family was also evi- 
dently called for. 


“Those relations who refuse to send an infected person 
to a hospital, or remove such an one without the knowl- 
edge of the officer of health, shall have three months 
imprisonment if of low birth, or three hundred ducats 
if noble.” 

While these instances might be multiplied by 
the recital of a mass of interesting historical 
data, to show that at least a strong conviction 
of the transmissibility of tuberculosis existed, 
let it suffice to refer to the familiar teaching of 
Laennec in the early part of the Nineteenth Cen- 
tury, to the first recorded successful inoculation 
experiments of Klencke, in 1843, to the more 
definite demonstration by Villemin, in 1865, and 
finally to the isolation of the tubercle bacillus 
by Koch, in 1882. It required, however, a pub- 
lic well educated and alive to all economic and 
health problems and a more highly educated and 
interested medical profession, together with a 
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dramatic and epoch making discovery like 
Koch’s to bring the world to a realization of the 
significance of the communicability of a disease, 
which up to that time,:a large share of the med- 
ical profession and the vast majority of the 
public had considered to be a necessary evil, an 
inherited disease which was inescapable. Even 
then it is an interesting fact that the communica- 
bility of tuberculosis was not officially recog- 
nized by the New York City Health Commission 
until 1889, when, under date of July 9, they 
issued their first “Rules to be observed for the 
prevention of the spread of consumption.” Not 
until January 18, 1907, did they declare tuber- 
culosis a communicable and infectious disease, 
and as such to be reportable in all instances. 

It is impossible to discuss the subject without 
some reference to and consideration of vital sta- 
tistics, for without a study of statistical material 
we are limited to our impressions, which so fre- 
quently bring us to entirely erroneous conclu- 
sions. Vital statistics, covering relatively small 
groups for even long periods are of little value, 
because not representative of the whole country. 
Even more comprehensive statistics .for larger 
areas, for relatively short periods of years, prove 
little as to general trends and may be entirely 
misleading because of incidental influences, such 
as unusual economic conditions, pandemics, wars 
and other influences, which lessen or increase 
morbidity rates, consequently, mortality rates. 


In our own country we are greatly handi- 
capped because “vital statistics” is a relatively 
recent innovation. In the few localities where we 
have statistical material covering any great 
period of years, the conditions are not typical of 
the whole nation. For instance, the very ad- 
mirable statistical material of the Board of 
Health of the State of Massachusetts dates well 
back into the past century, but this New England 
state, with its barren shores and rigorous winters, 
can hardly be considered as furnishing material 
from which might be made deductions applica- 
ble to Louisiana or Mississippi, nor can the sev- 
enty-five or more years of New York City data 
aid us in evaluating conditions which obtained 
in New Orleans. Reliable statistical data for 
any considerable part of the United States can- 
not be said to date back of 1900, and even then 
they cover only the original ten registration 
states. As late as 1915 only twenty-four out of 
the forty-eight states were in the registration 
area. It is quite clear that any conclusion as to 
the general trend of the death rate of any par- 
ticular disease cannot be drawn from the smaller 
areas from which longer periods of statistical 
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material are available, nor from any larger part 
of the country from which material is available 
for only 20 or 25 years. It is not permissible 
to draw a conclusion from the past twenty-five 
years of reliable vital statistics from the original 
ten registration states, that there has been a 
continuous fall in the death rate of tuberculosis 
for the period of observation only, or to assume 
that a similar rate of fall has existed for the 
previous twenty-five years. Not knowing the 
rate of fall for the previous period, it would be 
obviously wrong to account for the decline in 
the period subsequent to 1900 by economic con- 
ditions existing, educational propaganda inaugu- 


rated and preventive measures introduced in the 


early part of this period. As a matter of fact, 
the data available from the state of Massachu- 
setts show that in that area, at least, there was 
already a downward trend, and we assume that 
such may have been true in the other nine states 
because of the similarity of trends subsequent 
to 1900, despite the varying conditions existing 
in the several states. Confirmatory evidence is 
to be found in the observations made in Scot- 
land, for example, where the average trend down- 
ward has been in a nearly straight line for more 
than fifty years. That this is not altogether 
peculiar to Scotland we shall see later in the 
consideration of a few other countries from whose 
records reasonably accurate conclusions may be 
drawn. While the fact that the measures for 
which the medical profession is directly or in- 
directly responsible have played a big role in the 
life-saving is not only true but is reasonably 
easily demonstrated, it must be remembered that 
there have been innumerable other factors which 
have entered not only into the decline of the 
tuberculosis death-rate, but into the decline of 
the general death-rate as well. 


It is regrettable to note that none of the ten 
original registration states from which deduc- 
tions may be made is in the South, and that all 
of the present non-registration states, with the 
exception of three, are to be found in the area 
covered by the membership of this Association. 
Fortunately very reliable statistical material is 
available for Massachusetts from 1857 to 1923. 
In the sixty-six years the mortality rate from 
pulmonary tuberculosis had fallen to less than 
one-fifth (395 to 76.4). It is interesting to note 
that in all of the ten original registration states, 
with one exception, the 1921 rate had fallen to 
practically one-half of that of 1900. Even more 
striking than the fall in the rate of the whole 
registration area is that furnished by the statis- 
tics of the City of New York, where the fall from 
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1900 to 1921 was from 280 to 103, or nearly 
to one-third. A further recital of the mortality 
rates in various sections in the United States and 
for different periods, however interesting it might 
be, would only prove confusing. To convert 
these rates into terms which may help to vis- 
ualize what it all means, there were 104,000 
deaths from tuberculosis in the United States 
in 1923. Had the 1900 death rate continued 
there would have been over 230,000 in 1923. 
Assuming that the experience of Massachusetts 
was fairly representative of the whole United 
States, had the death rate of 1857 persisted in 
1923, the number of deaths from tuberculous 
disease in the United States would have been in 


-the neighborhood of 450,000. Before passing 


from the United States to other countries, it is 
interesting to note: 

“From 1900 to 1910 that was a decline of 15.6 per 
cent. From. 1910 to 1920, however, the decline was 
42.6 per cent. In the second decade, that is from 1910 
to 1920, the rate fell 32 per cent, or a little better than 
twice as fast as the first decade.” (Dublin). 

In Scotland we find that the rate fell from 
386 per hundred thousand in 1871, to 118 in 
1923. However, the general trend from 1871 
to 1923 did not show the variations and changes 
in rate of decline found in the United States. 
For instance, there was not that increase in 
rapidity of fall from 1883 to 1903 and from 1903 
to 1923, experienced in this country. Again, in 
order that we may visualize what has happened 
in Scotland, Sir Robert Phillip has estimated 
that had the 1871 rate prevailed, 9,244 more 
deaths would have occurred from tuberculosis 
in 1921. In England and Wales the death rate 
in 1871 was 354, while that of 1921 was only 113, 
considerably less than one-third of that of fifty 
years before. No less interesting are the changes 
which have taken place in Denmark, where the 
number of deaths per 100,000 had fallen from 
303 in 1890, to 95 in 1922. In thirty-two years 
the rate had fallen to one-third. While in 
Alsace-Lorraine from 1878 to 1923 there was 
a decline in the Department of the Lower Rhine 
from 290 to 160, in the Department of the 
Upper Rhine 430 to 140, and in the Moselle from 
330 to 130, in neighboring France it would seem 
that 


“there has been not only a high tuberculosis death rate, 
but a rate that has remained at a uniform level over 
a long period up to the outbreak of the World War” 
(Emerson). 


The recital of these isolated instances gives us 
a fair idea of the general trend of the tubercu- 
losis death rate, and shows that the decline was 
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not limited to any one particular nation, but has 
been more or less general. 


To inquire into the various causative factors 
in this decline would call for a very careful an- 
alysis, requiring an extremely careful weighing 
of political, economic, racial, geographic and 
biologic factors, entirely aside from the possible 
influence of measures directed against the spread 
of the disease and toward the cure of the sick. 
We may accept the deductions of those who have 
made the subject a particular study and are 
therefore competent to guide us. 


A review of some of the older statistics makes 
it quite evident that there was a definite decline 
in the death rate before either Klencke or Vil- 
lemin had demonstrated the transmissibility by 
animal experiment, and that there is nothing to 
indicate that their work received sufficiently 
widespread attention of either public or profes- 
sion to be reflected in the tuberculosis death 
rate. The great increase in rate of fall after 
1883, however, suggests a definite relation to 
Koch’s discovery and its effect through the more 
general recognition that tuberculosis is a com- 
municable disease. 

The ever rapidly increasing rate of fall during 
the past twenty years, coincident with the new- 
ly awakened interest in the fight against tu- 
berculosis, seems significant. On the other hand 
we cannot close our eyes to the fact that at the 
same time there has been a marked (though 
smaller it is true) fall in the general death rate, 
and that both have coincided with the most tre- 
mendous economic advances in the history of 
the world. Have the same causes been operat- 
ing in tuberculosis? Has the organized cam- 
paign against tuberculosis played no role? Has 
the world-wide interest in tuberculosis been of 
no avail? That we may not unduly prejudice 
our minds by these questions, let us stop long 
enough to emphasize the fact that the fall of 
mortality rate of tuberculosis has been out of 
all proportion to that of the other principal 
causes of death; that the whole campaign against 
tuberculosis from the very beginning has been 
based upon the gospel of right living, upon a 
recognition of all those things which better econ- 
omic conditions have made possible, that by its 
nation-wide, educational campaign, it has pre- 
pared the public for the most effective utiliza- 
tion of its new opportunities, and that, in these 
ways, it has been effective in the raising of gen- 
eral health standards, hence in the raising of 
resistance to all disease. Stop for a moment to 
consider what it means to health standards in 
this country to have two and a half millions of 
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children enrolled in the Modern Health Crusade. 
Our present day conception of the resistance to 
infection and of the cure of tuberculosis pre- 
pares us to accept, without question, the role of 
improved economic conditions in the reduction 
of the death rate. Let us content ourselves with 
a single reference which seems to serve the dou- 
ble purpose of showing both the effects of im- 
proved economic conditions and the results of 
anti-tuberculosis measures. 


In Alsace-Lorraine from 1878 to 1886 there 
was no decline; on the contrary there was an 
elevation in the tuberculosis death rate. But 
from 1886 to 1896, there came a very definite 
fall following the introduction of insurance so-. 
cieties in 1884 and of the institution of the so- 
called Professional Code in 1887. ‘There re- 
sulted a very definite shortening of work hours, 
the lessening of night work and the restriction 
of the work of both women and children. These, 
together with increased salaries and improve- 
ment in living and factory conditions, seem to 
have been responsible for this very definite fall 
which reached its low point in 1898. There 


it remained practically stationary for the fol- 
lowing ten years, that is until 1906, when there 
began a great increase in the rate of fall which 


continued until the outbreak of the war in 1914. 
Belin and Vaucher say: 

“Tt is interesting to note that the first efforts in the 
fight against tuberculosis commenced in 1906, and that 


special dispensaries for tuberculosis were established in 
Strassbourg and Mulhouse in this period.” 


Which observation leads us to a brief consid- 
eration of further evidence of the possible or 
probable effect of the anti-tuberculosis campaign 
on the declining death-rate. 


It is interesting to note in the original regis- 
tration area of the United States that from 1900 
to 1904 there was no appreciable decline; that 
beginning with 1905 there was a definite regu- 
lar decline up to 1918, after which the fall was 
more rapid. It would seem to be more than an 
interesting coincidence that in 1904 the general 
interest in tuberculosis: in this country had 
reached the point where all the work of the com- 
munity and state associations was crystallized 
in the organization of the National Tubercu- 
losis Association and that in 1908 an Interna- 
‘tional Tuberculosis Congress took place in Wash- 
ington whereby a nation-wide interest in tuber- 
culosis was initiated. State committees which 
had been organized in preparation for the Con- 
gress paved the way for the development of 
state and local associations of which, at that 
time, there were few. Interested persons who 
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attended were inspired to develop community 
efforts in their respective localities. While there 
has been a tendency to attribute the positive de- 
cline in the death rate in tuberculosis after 1904 
entirely to economic conditions such as shorter 
working hours, improved housing conditions, im- 
proved wages and consequently improved living 
conditions, the role of which cannot be denied, 
there must be some very definite relationship 
to the tuberculosis movement which reached 
its highest development during this period. There 
were, for instance, in 1904, when the National 
Tuberculosis Association was organized, approx- 
imately 100 institutions, public, private and semi- 
philanthropic, whereas today there are 700 such 
institutions. In 1904 there were less than 8,000 
beds available for tuberculous patients in the 
United States; in 1925 there are more than 66,- 
000. The tuberculosis dispensaries have in- 
creased from 18 in 1905, to over 600 permanent 
clinics, besides a number of traveling clinics, 
in 1925. The establishment of open-air schools, 
preventoria and summer camps for children has 
been an outgrowth of this movement. The de- 
velopment of these agencies for the treatment 
and control of tuberculosis has been in a large 
measure due to the stimulus supplied by the 


tuberculosis associations which are multiplied 
and united through the efforts of the National 
Association. There is today in every state and 
in the District of Columbia an active tubercu- 
losis association, with a full-time executive in 
charge. These state associations are in turn af- 


filiated with their local associations. Today 
there are 1,500 such associations in the United 
States. 


The sanatorium alone has exercised a very 
definite effect upon the number of deaths from 
tuberculosis. Dr. Dublin, the statistician of the 
Metropolitan Life Insurance Company, in dis- 
cussing the effect of sanatorium care upon the 
mortality rate of tuberculosis in 1921 said: 

“As a minimum there are * * * 6,000 less deaths 
per year from tuberculosis in this group than would 


have occurred if sanatorium beds had not been avail- 
able.” 


Leon Bernard has said that it is very evi- 
dent that in countries where anti-tuberculosis 
campaigns have been in operation for several 
years, the tuberculosis death rate is definitely 
lower than in those countries and cities where 
such activities do not exist. 

There are so many factors which have played 
a role in the control of tuberculosis, consequent- 
ly in the decline of the rate, that to record them 
would be to catalogue practically all the health 


SOUTHERN MEDICAL JOURNAL 


661 


activities of the land. One must take into ac- 
count ‘the increased interest and diagnostic skill 
of the medical profession, the facilities offered 
by our boards of health, laws governing noti- 
fication and the care of infected domiciles, hous- 
ing laws, public health nursing, anti-éxpectora- 
tion ordinances, dairy inspection, meat inspec- 
tion, pasteurization of milk and such other fac- 
tors as the work of child welfare organizations, 
the general interest in out door sports, tenement 
house laws, laws governing those occupations 
where mechanical and chemical injury to the 
respiratory tract contribute to the development 
of tuberculosis among industrial workers, immi- 
gration restrictions, labor activities leading to 
higher wages and shortened hours. All of these 
have had their undoubted effect upon the health 
of the individual who may happen to be the vic- 
tim of tuberculosis. But until our science has 
given us for tuberculosis a Jenner, or a Wright, 
we must look to the education of the public in 
right living as the most important single factor ~ 
in its control. 

It is with pardonable pride that we recall that 
one of the little band which gathered together in 
Baltimore in January, 1904, to organize a Na- 
tional Association for the Study and Prevention 
of Tuberculosis, was our retiring President, Dr. 
Chas. L. Minor, who has contributed so largely 
to its activities and success, and without whose 
name the history of the winning fight against 
tuberculosis may not be written. 

In even such a superficial discussion of the al- 
most world-wide decline in the death rate from 
tuberculosis we cannot refrain from some specu- 
lation as to the future. Many have indulged 
themselves in such attempts, but probably no 
forecast is more reliable than that of Dr. Louis 
I, Dublin, who with the 1921 data before him 
wrote “A tuberculosis rate of fifty per 100,000 
will, I believe, be found to be not far from the 
actual figures in 1930.” This observation was 
based upon a compromise between the trends 
of 1900.to 1919, and of 1919 to 1921. The re- 
turns of 1922-1923 would seem to bear out this 
prediction. 

Are we justified in concluding that the rate 
will continue to fall in a similar ratio until the 
deaths from tuberculosis are practically negligi- 
ble? It is interesting to note that in those coun- 
tries, such as Australia and New Zealand, where 
such low rates obtain and have existed over a 
period of many years, there has been no material 
change in rate during the time when such phe- 
nomenal decline has been taking place over the 
rest of the world. Does this mean that in a 
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world where practically universal infection ex- 
ists the usual hazard and stresses of normal life 
will convert a certain proportion into active 
disease, and that there is therefore an absolute 
minimum of manifest disease beyond which we 
cannot expect to go? 

However much reason there may be for con- 
gratulation in the almost world-wide reduction 
in death-rate from tuberculosis, and however 
much satisfaction may be derived from calculat- 
ing how many lives have been saved, a closer 
observation of the whole problem from a some- 
what different approach reveals the fact that the 
work has barely begun and only points the way 
to continued effort. 

While tuberculosis causes only one-half as 
many deaths in every 100,000 as it did twenty 
years ago, a large share of this great saving is 
offset by the rapidly increasing population. It 
is almost beyond human comprehension that this 
disease alone exacts from the world a toll of 
millions of lives every year. Although tuber- 
culosis has fallen from its exalted position as 
Captain of Death, we must not lose sight of the 
fact that it is still the third greatest cause of 
death, and that it destroys more lives during the 
productive period of life, from 15 to 45, than the 
other four principal causes of death combined. 

We of the South have as our special problem 
to remember that the tuberculosis death rate of 
the negroes in 1921 was in Dallas and Birming- 
ham five times, in Baltimore and Memphis four 
times, and in Louisville and Atlanta three times 
as great as that of the whites, and that in New 
Orleans the negro tuberculosis death rate was 
greater than the tuberculosis death rate of Ger- 
many or France during the World War. The 
real magnitude of the problem is not grasped 
so long as we confine ourselves to the number of 
deaths per hundred thousand, and only mani- 
fests itself in its full gravity when we translate 
death rates into terms of persons ill of the dis- 
ease. It is estimated that in the United States 
alone there are today not less than 1,000,000 
persons with active tuberculosis, and of these a 
quarter of a million are now so ill, or will be so 
without care, that they will die within the next 
three years. Until we can translate falling death 
rate into terms of small numbers of actual 
deaths, we must not let our complacency over 
past accomplishments divert us from pushing on 
to our real goal, the reduction of the incidence 
of a disease which during the productive years 
of life still far outranks all other diseases as a 
cause of invalidism and death. 
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GEOGRAPHIC CONSIDERATIONS IN THE 
PREVENTION OF POST-VACCINA- 
TION TETANUS*+ 


By Wittiram B. SHarp, M.D., 
Galveston, Tex. 


As a rule any danger of tetanus resulting from 
vaccination is so slight as to be negligible, but 
under some exceptional circumstances its neglect 
is quite unsafe. Such circumstances became evi- 
dent in an investigation made early this year. 
In February and the few days preceding, about 
10,000 persons of Galveston, Texas, were vac- 
cinated and a smallpox epidemic thereby was 
averted; smallpox reports had begun rapidly to 
multiply and the tendency subsided with the 
vaccinations. Most unfortunately, some of those 
vaccinated contracted tetanus. Seven cases de- 
veloped and five of them died. The clinical pic- 
ture was typical and left no doubt in physicians’ 
minds as to the diagnoses. The investigation 
dealt with the sources from which tetanus bacilli 
had reached the sites of vaccination. Much of 
the data was contributed by the Health Depart- 
ment} and practicing physicians of the City. 


Potential Sources of Infection—A supply of 
tetanus bacilli was looked for, which might have 
reached these seven of the vaccination cases. 
Shields over the wounds were easily ruled out as 
a common source of infection, as four of the 
seven had not worn any. The Public Health 
Service! has recovered the bacilli from one type 
of shield, the bunion pad, leading to tetanus in- 
fection elsewhere. 

It seemed conceivable that an infected lot of 
lymph might have reached the market, though 
this is guarded against by Governmental inspec- 
tion and licensing of vaccine manufacturers.” 
None of the-vaccine in use when these cases 
were being inoculated was available for examina- 
tion, all having been exhausted before the tetanus 
developed. Nothing was proved about it by a 
number of subsequent lots examined for tetanus 
bacilli and found negative. 

Physicians could not say whether vaccine from 
the same lot or even from the same manufacturer 
had been employed in these instances, since they 
had all drawn on various sources for their sup- 
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ply. The only make of vaccine they had all 
made any use of was the one employéd in more 
than two-thirds of all the vaccinations; it alone 
might have included a lot common to the seven. 
Of three other makes sold at the time, one had 
not been used at all by the physicians vaccinat- 
ing five of the seven cases, another not at all by 
those vaccinating four, and the third not at all 
by one of them. 

The vaccine used on the seven may or may 
not have been of a common manufacture; even 
if it were, it can hardly have been from the same 
lot. It is immensely probable that all lots of 
vaccine were consumed so rapidly that none of 
them could have been in use throughout the few 
weeks during which the inoculations in question 
were being made. One had been late in Jan- 
uary, three the first week in February, one the 
seeond week, one the third, and one on an un- 
determinable date. The several physicians who 
had vaccinated the cases drew on no common 
supply of vaccine except in pharmacies, and 
neither these physicians themselves nor the phar- 
macists could keep stocked more than a few 
days ahead. The shortage among physicians was 
so great that a tube of vaccine was sometimes 
used for as many as five vaccinations. The 
pharmacists had been unprepared for the emer- 
gency and hurriedly called on a number of 
wholesale supply houses, from which many ship- 
ments were received and dispensed in rapid suc- 
cession. 


Soil Contamination—Nearly all 


reported 
cases of post-vaccination tetanus throughout the 
country have resulted from a contamination of 


the sores with dirt.2 * * While a normal vac- 
cination lesion does not offer conditions favor- 
able to the growth of tetanus bacilli from the 
soil, the lesion which secondarily ulcerates and 
then crusts over does. The vaccination sores of 
all seven cases in our series showed signs of 
sloughing, and some had ulcerated and suppu- 
rated profusely. Tetanus germs of the soil might 
in various ways have been brought to these 
wounds. All the cases were children and it is 
hard to be sure that a child does not scratch an 
irritating lesion, even if it is under a dressing. 
In a majority of the instances, though not all, 
the care of the sore until after ulceration set in 
was in the hands of persons knowing little if 
anything about asepsis. 

The lapse of time between vaccination and the 
development of tetanus symptoms points most 
strongly to contamination after the development 
of the sore. The severity of the attacks, causing 
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the death of five out of seven in spite of active 
antiserum treatment, suggests an incubation pe- 
riod of ten days or less; cases with a longer in- 
cubation period have been found to recover in 
a majority of instances, and if treated with serum 
in two-thirds.5 Periods of ten days or less date 
back to the times of secondary sores and not of 
inoculation; the patients had been vaccinated re- 
spectively about 18, 18, 20, 21, 22, 31 and be- 
tween 14 and 21 days before the development 
of tetanus spasms. 


Local Prevalence of Tetanus ——The number of 
cases seemed of itself, at first, to be one point 
against the assumption of an ordinary soil con- 
tamination. It seemed remarkable that this city 
should have a tetanus complication to every 1500 
vaccinations when others had none or only an 
occasional case after vaccinating persons by hun- 
dreds of thousands. This appeared less remark- 
able, however, as the past incidence of tetanus 
was looked into. Wounds of any sort have 
proved more liable to tetanus complication in 
Galveston than in average American communi- 
ties. Injuries incidental to the rebuilding after 
the 1900 storm were often so complicated; in 
five months there were 14 deaths due to accident 
directly and 16 due to tetanus. Tetanus is per- 
haps to be looked for in an island city. having 
sea sand for-soil and depending largely on ma- 
nure for fertility. 

Several cases of tetanus followed vaccination 
during the ten-year period ending last year. 
These years, 1915 to 1924, inclusive, may be 
taken as normal in the incidence both of tetanus 
and of vaccination, the laste smallpox epidemic 
having been in 1914. Deaths from post-vacci- 
nation tetanus were reported to the Health Of- 
fice in 1915, 1919 and 1922, and in 1916 a case 
is known to have recovered. Occurting in dif- 
ferent years, these must be attributed to ordi- 
nary soil contamination. The local sores of which 
description was found had ulcerated, and periods 
since vaccination, where noted, ran from two to 
three weeks. Other cases may have occurred as 
well, for tetanus was not reportable and the only 
available data are reported deaths and the rec- 
ords of cases cared for in one of the hospitals. 

At all events, there were during this year’s 
vaccinations less than twice as many illnesses 
and deaths from post-vaccination tetanus as in 
those ten years, and it is not unlikely that there 
were about twice as many ulcerating vaccination 
sores susceptible to such infection. Physicians 
remarked on the extraordinarily large proportion 
of bad anus developing among those vaccinated 
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this year, and apparently the number vaccinated 
about equals that during the whole ten-year pe- 
riod preceding. Evidence that the quantity of 
vaccine dispensed early this year is equivalent to 
that during the other ten was obtained from the 
four pharmacies handling the major part of it. 
They estimated their sales in the recent emer- 
gency as, respectively, about 15, 10, 8 and 7 
times as great as throughout one average year, 
a mean of ten times as much. With the same 
number of vaccinations and a much larger pro- 
portion producing lesions susceptible to tetanus 
infection, it is hardly remarkable that nearly 
twice as many tetanus infections occurred. The 
soil of the place is so heavily charged with teta- 
nus bacilli that it is and has been a menace to 
this and to other types of wound. 

The tetanus early this year in Galveston did 
not all follow vaccination. Both of the hospi- 
tals caring for such cases then had cases with 
tetanus complications of other types of wound as 
well; they have since had more. At one hospital 
there were three cases following vaccination to 
three following other wounds. So large a pro- 
portion of the tetanus infections were of vaccina- 
tion lesions simply because such lesions consti- 
tuted such a large proportion of the susceptible 
wounds. 

Liability to tetanus is known to be conspicu- 
ously great in certain districts scattered through 
the country, notably in northern New York, 
Brooklyn, Long Island, New Jersey, southern 
Pennsylvania, Virginia, southern Georgia, south- 
ern Louisiana, Illinois, Indiana, and southern 
California.6 Review of mortality records reveals 
a similarly great liability to it in Galveston. Tet- 
anus mortality throughout the United States 
Registration Area ranges from 1.6 to 1.8 per 
100,000, or less than one tetanus death each 
year for an average group of persons equivalent 
to Galveston’s- population of nearly 50,000. As 
compared with this there have been at Galves- 
ton in the ten years above mentioned, respec- 
tively, 8, 8, 4, 2, 2, 5, 8, 4, 1 and 3 deaths from 
tetanus; and none of the “bad” tetanus years, 
such as this year or 1900, is here included. 
Several cases following vaccination or following 
any other type of wound might occur as readily 
as one case in most communities of the same size. 


Precautionary Measures——Physicians trying 
to avoid future experiences of this sort must con- 
sider not merely the general danger of post-vac- 
cination tetanus, but the danger as felt in their 
own communities. Most communities need -not 
be apprehensive lest a general vaccination have 
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the sequel just described. It would be very un- 
fortunate if a needless fear of tetanus should 
add itself to the anti-vaccination sentiment flour- 
ishing in some quarters. With an incidence of 
smallpox increasing of late years in the United 
States until it has passed that of most other civ- 
ilized countries,’ ® we do not like to think of 
this preventive measure losing ground. 

In localities with high tetanus incidence, an 
ulcerating vaccination demands of the physician 
anti-tetanic prophylaxis, and demands it more 
insistently than other wounds of the same sus- 
ceptibility because the vaccinating physician is 
more concerned over the outcome. Usually a 
tetanus bacillus contamination of vaccination le- 
sions can be prevented through careful use of 
approved technical procedures,® their normal 
course being maintained thereby; but some pa- 
tients, children in particular, will handle such an 
irritating sore as the dependable methods of vac- 
cination lead to. The subcutaneous is about the 
only method which does not lead to one, and 
its effectiveness is not altogether established.!° 
The course of any case of successful vaccination 
needs observation, and in certain localities a de- 
parture from normal should call for prophylactic 
antitoxin. An obstacle will continue to be the 
disinclination'! of people to avail themselves of 
vaccination until frightened by a smallpox epi- 
demic, which then brings them in such flocks to 
their physicians that to follow each case and em- 
ploy all appropriate measures becomes difficult. 


SUMMARY 


Soil contamination of vaccination lesions led, 
in an instance cited, to seven cases of tetanus. 
They were children and most probably contami- 
nated their own vaccination lesions, all of which 
had ulcerated or run otherwise abnormal courses. 
The general incidence of tetanus where this oc- 
curred is high. 

In localities where the tetanus hazard is con- 
siderable, vaccination cases developing ulcers, ab- 
scesses or other abnormal sores at the site of in- 
oculation should be afforded anti-tetanic prophy- 


laxis. 
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DISCUSSION (Abstract) 


Dr. Russell M. Wilder, Rochester, Minn.—I was sur- 
prised two years ago to learn that there was no tetanus 
in Wyoming, and there had practically been no tetanus 
there since the territory had been settled. This, of 
course, is a high and dry region, in direct contrast to 
the climatic situation at Galveston. 


Dr. Sharp (closing) —In the vaccinations discussed, a 
majority if not all the physicians had used the single 
scratch commonly recommended. The statements of one 
or two were not quite definite as to the amount of epi- 
thelium damaged by scratching. Unnecessary abrasion 
of the skin surface would undoubtedly have increased 
the. number of ulcerations and tetanus complications. 

There is a greater proportion of reports of high inci- 
dence of tetanus in coastal regions than in inland. 





ACRODYNIA IN THE UNITED STATES* 


By Wn. WEsTon, M.D., 
Columbia, S. C. 


The frequency with which this disease is being 
reported from practically every section of this 
country, as well as from every other part of the 
civilized world, the doubts expressed as to its 
identity with the disease which occurred in epi- 
demic form in France from 1828 to 1832, and 
sporadically since, are some of the reasons why 
I shall again discuss the subject, but from a 
somewhat different point of view from previous 
occasions, and with a definite object in mind. 


Since my last paper on acrodynia, somewhat 
more than a year ago, I have had the privilege 
of reading a number of the more important arti- 
cles written by Frenchmen on the subject and to 
study more in detail their manner of expression, 
as well as some of the mistakes we have made in 
translating the articles. 


As an instance of the varied interpretations I 
might mention the French word “rougeur,” used 
to describe the color of the rash on the hands and 
feet. Our modern writers describe the rash vari- 
ously as pink, red or reddish. The word 


*Read in the Section on Pediatrics, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. . 


SOUTHERN MEDICAL JOURNAL 


665 


“rougeur,” which the French use, may be vari- 
ously translated as a blush or as reddish or pink. 
If we keep such distinctions in mind we shall not 
meet with those differences to which our atten- 
tion has been called and from which such erro- 
neous conclusions have been drawn. 


A more careful and extensive investigation of 
the French literature has confirmed my opinion 
that the disease at present called “the pink dis- 
ease,” “erythro-edema,” “a peculiar neurosis of 
the vegetative system in young children,” and 
many other names, are chiefly significant of a 
lack of familiarity with the French literature on 
the subject of a disease that has existed for longer 
than a century and which has been most appro- 
priately named by Chardon, acrodynia. 


In order that we may fully appreciate the dif- 
ficulties of clinicians of this period, we must re- 
member that they did not have at their disposal 
instruments for diagnostic precision. Not even 
the clinical thermometer was available. 


If those who have expressed doubt as to this 
identity will read the articles by Genest, Delmas 
or Valleix they will become convinced that no 
new disease has been discovered, but that the 
medical profession has become awakened to the 
presence of a disease which has existed in France 
since 1827, and which has been on numerous 
occasions accurately described by men whose 
power of description is of surpassing excellence. 
Should they seek further explanation of those va- 
riations that so frequently occur in acrodynia and 
have occasioned doubt, they may find them fully 
set forth in the writings of Royer, Dance and 
many others. 

There have been differences in impression by 
different observers, or variations in the disease 
that actually occur in different communities, or 
perhaps in the same community. Genest writes 
that the many cases coming under his observa- 
tion have been first manifested by symptoms 
referable to the digestive system. He, however, 
acknowledges that many of his colleagues have 
not observed serious gastro-intestinal manifesta- 
tions, but that the first symptoms observed were 
of the cutaneous system, while others thought 
the first evidences were referable to the respira- 
tory system. 

The name acrodynia, first applied by Chardon, 
is more descriptive than are many other univer- 
sally accepted names that have been applied to 
diseases. Chardon chose two Greek words, mean- 
ing painful extremities. Whether the impression 
is given to the observer that the extremities itch, 
burn, or that there exists at first a mere formica- 
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tion, the ultimate effect is pain. All who have 
had experience with or who have seen these cases 
will confirm this statement. 


The age incidence has occasioned confusion. 
Some have been led into making the statement 
that acrodynia as described by the French writers 
did not occur in children. On the contrary, 
practically all the French authors emphasize the 
observation that the disease attacked people of 
all ages, and from the statements of some, we 
are justified in concluding that there were more 
children attacked than adults. 


Some writers have made the assertion that the 
disease as at present observed does not attack 
adults. If this be the case, a most extraordinary 
phenomenon has been exhibited. Before accept- 
ing this statement we must carefully consider the 
many cases of atypical pellagra that have been 
from time to time reported in this country and 
elsewhere, many of which exhibited the classical 
symptoms of the disease we now call acrodynia. 
It has been the experience of the essayist to see 
at least three such cases. 

It may be of interest to present the symptoms 
of acrodynia as described by the French writers. 
In order to conserve space I shall undertake to 


present a composite picture of the disease with 
its variations by extracting from the articles of 
such well known authorities as Genest, Chomel, 
Valleix, Dance, Delmas and Vidal. 


The first cases were observed in March or 


April. Cases increased in number so that by 
August there were several thousand in and about 
Paris. The physicians were so puzzled by this 
new disease that M. Chomel brought up the mat- 
ter before the French Academy for investigation 
and consideration. Following this action, the 
disease began to be studied in earnest, and sev- 
eral very excellent accounts were presented. 
Among the more important discoveries were that 
the same disease had existed in Italy for many 
years before, and that a somewhat similar one 
had been observed in Germany for the previous 
century. It was soon learned that the cases then 
occurring presented many variations both as to 
onset and prominence of symptoms. 

The various modes of onset seem to have been 
most puzzling. The more usual were: (1) Loss 
of appetite, abdominal discomfort or epigastric 
pain, vomiting and loose stools or constipation. 
In some of the stools there was a tinge of blood. 
(2) Loss of appetite and symptoms referable to 
the hands and feet. (3) Loss of appetite, rest- 
lessness, irritability, insomnia, soon followed by 
ophthalmia with lacrimation and photophobia, 
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and symptoms referable to the respiratory sys- 
tem. 

Genest, who made a most voluminous report, 
writes— 

“That some of the doctors have rarely met with 


cases in which the gastro-intestinal symptoms were 
prominent, but loss of appetite was noted by all.” 


Genest also writes that in some cases there was 
a swelling of the lips and cheeks, which looked 
like sluggish erysipelas; then the feet and hands 
became involved. He says that sometimes the 
swelling seemed to cover the entire body, although 
there was no pitting upon pressure. All the 
French authors consider swelling of the hands 
and feet, less often of the face and occasionally 
of the entire body, with discoloration of the 
skin, a constant accompaniment of the disease. 
Genest writes: 

“I am going to speak of red inflammation that you 
see on the feet and hands at the beginning of the infec- 
tion and in a more advanced stage. This eruption which 
is oftenest seen, with some sick people has a number 
of little swellings like pimples with heads, which have 
disappeared after a long time without suppuration. 
With a great number of others, there are blisters which 
form on the feet and hands, from the beginning of the 
sickness, and reappear from time to time. With others 
the legs and back show leathery patches, alike in color 
and form to those of syphilis. There are also boils, the 
progress of which is slow and painful. Where the affec- 
tion has lasted for some time, where above all the ex- 
tremities have blisters on them, you see in all cases the 
epidermis shed off in patches. It has several ways of 
renewing itself. With some sick people the epidermis is 
shed several times. Finally, these parts are recovered by 
such fine epidermis thaf it looks a uniform bright red. 
This desquamation does not happen only to the hands 
and feet: you see it on nearly all the body: it is less 
considerable there and is often scarcely perceptible. It 
is often to this desquamation, or to the state of the skin 
preceding it, that they had wished to attribute the di- 
minishment of the sensibility of the skin. The presence 
of several layers of skin which come between the body 
and the nervous papillae prevents any sensation of feel- 
ing.” 

CUTANEOUS PERSPIRATION 


Genest writes: 


“This secretion shows itself under two separate forms. 
It is local or general. In the first instance it is limited 
only to the hands and feet, but above all to the latter, 
which it keeps in a local bath. Except for this, the skin 
is dry. This happens to a great number of sick people 
who have not been subject te sweating feet. With some, 
these local sweats are very cold. They come irregularly, 
at other times more regularly, even periodically. They 
weaken the sick person very little, though they are 
often very profuse. They seem to have nothing to do 
with a period determined by the sickness or with any 
febrile symptoms. These sweats returned very profusely 
to a young person every night for four months, and were 
accompanied by all the other symptoms of the epidemic 
malady, but without any pleuritic pains and without any 
feverishness.” 
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Valleix writes: 


“In general the first symptoms which appeared in the 
epidemic in Paris were numbness and tingling in the 
hands and feet that was disagreeable. In some cases 
there were decided shooting pains in these extremities 
from the very beginning; but generally the latter symp- 
tom appeared at a more advanced stage. It was rare 
that these more or less painful: sensations were felt else- 
where than in the extremities: only in some cases did 
these sensations extend a certain distance up, and in 
some cases they were felt in all parts of the body. 

“In the course of the disease different kinds of erup- 
tions were observed, principally on the hands and feet. 
These were papules, pustules, copper colored spots and 
even blisters or furunkles; finally a desquamation of 
more or less long duration and repeating itself more or 
less frequently. 

“In several cases sweating of the hands and feet was 
observed. Following these phenomena the skin grew 
thin and soft and a mucous substance came to view. In 
such a case the sensibility of these parts rose to a high 
degree. 

“A characteristic phenomenon was the erythemous 
redness of the hands and feet, occupying ‘the two sur- 
faces of the hands and limited to the plantar surface in 
the lower extremities. The erythemous redness ap- 
peared also in other parts of the body, and furthermore, 
in quite a number of places, especially on the abdomen 
and on the folds of the joints there appeared a brown 
or blackish tint of the skin, which was not the least re- 
markable feature of this peculiar disease.” 


Delmas writes: 


“All the diseased, practically with no exception, whé 
suffer from this epidemic complain of the feet and hands 
and sometimes from several other parts of the body, in 
which there is a diminution of the special sensory reac- 
tion of the skin and submucus tissues. In others, but in 
smaller numbers, there is complete abolition of all sensa- 
tion in this organ (i. e., the skin).” 

At first it is only a sensation of cold accompa- 
nied by a diminution of sensibility in the feet. 
After lasting more or less it is replaced by com- 
plete numbness and does not seem to have any 
connection with other symptoms, but I did not 
find it alone. I found it always in the feet, often 
in feet and hands, and often in the hands only, 
but not in the feet, going above the ankles and 
the wrist articulation for the hands, and seldom 
in the arms and legs, abdominal wall and scalp, 
etc. This symptom comes ordinarily at the start 
of the disease and is the last symptom to dis- 
appear. - 


TINGLING, THROBBING AND SPONTANEOUS PAIN 


With the previous symptoms there is often as- 
sociated a feeling of tingling, or a feeling similar 
to that felt in the ring and little fingers when the 
elbow is struck (ulnar nerve) against an object, 
or in the leg after havimg been in a certain posi- 
tion which presses upon the nerve, supplying the 
part which tingles. 
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Some of the affected describe the feeling as 
that of a large number of ants crawling on the 
limbs, which penetrate the flesh. In other cases 
the tingling is more painful; then there are more 
rare types which the affected likens to pin-pricks, 
or the cut of a small lancet. Others say that it 
is like walking on fine sand or gravel. 


In other cases, which are frequent, it is de- 
scribed as a lancinating pain, causing insomnia 
and even weeping. These pains are felt especially 
in the feet. They are seldom very bad in the 
hands. They are felt more by pressure that pre- 
vents the affected from walking. In the limbs 
it may be as severe as the tearing of flesh or the 
breaking of bones. I must mention the non- 
spontaneous pain that the least pressure on the 
forearms, thighs and legs develops instantane- 
ously in those in whom the disease is serious and 
in those whose limbs are emaciated. In those not 
so emaciated the pain is not so great. The pain 
ordinarily comes after the numbness and disap- 
pears always before the numbness. 


Dance says: 


“An edema intervened, most frequently partial, but 
sometimes general, ordinarily at the beginning, in most 
cases (about two-thirds). It is noticed principally on 
the face, on the lips and cheeks, on the hands and feet, 
sometimes on the abdominal walls or even on the entire 
exterior form of the body, producing a sort of general 
swelling. This edema was ordinarily not very painful 
or considerable, nor did it retain the impression of the 
finger touch. It made little discoloration of the skin, 
except in certain cases in which it seemed more pale or 
as if stained by ecchymoses 

“Frequently we observe at the same time a redness of 
the eyes, extending to the oculary or palpebral conjunc- 
tiva, sometimes to the outer edger of the eyelids and 
accompanied by a watering of the eyes, sensibility of the 
eyes to the light and above all prickling sensations, 
shooting pains, or sensations of gravel between the eye- 
lids—sensations resembling in their variety those which 
are felt in the hands and feet. What is remarkable is 
that these phenomena are sometimes observed unaccom- 
panied by redness of the eyes.” 


All the accounts of this strange epidemic agree 
in stating that the predominant symptoms varied 
according to locality. In one place pain, ting- 
ling and numbness predominated, in another 
place edema, eruptions, brown colorations of the. 
skin, etc. Then again some of the symptoms 
already enumerated were entirely wanting. For 
instance, at the barracks of Loucrine no brown 
coloration of the skin was noticed; in others 
ophthalmia, which frequently occurred in the 
epidemic at Paris and in the army of the Orient, 
persisted during almost the duration of the sick- 
ness, and coincided usually with edema of the 
face, with at least two-thirds of the sick people. 
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M. Genest tells of the pains in the eyelids, of 
which we have told, of the redness of the ocular 
and palpebral conjunctivae. 


ALTERATIONS OF THE SKIN 


The cutaneous surface changes in different 
ways. Oftenest there was inflammation in the 
palms of the hands and on the soles of the feet, 
appearing sometimes at the very beginning. It 
was as red as chilblains. 


Alibert’s attention was arrested by this erup- 
tion, which he called epidemic inflammation, 
under which he designated the affection of 1828. 
This red inflammation formed on the top and 
bottom of the hands, following the lines of the 
feet even to the toes, spreading to the soles and 
stopping suddenly where the epidermis became 
thin, then covering the back of the feet with a 
kind of red border. On other parts of the body, 
and particularly on the legs, there were patches 
of bright red, sometimes resembling nettle rash. 

Really bruised spots were sometimes also ob- 
served in Constantinople by Tholozan. 

In Belgium, with some subjects, there was the 
complication of partial gangrene. 


Finally, often enough the skin looked as brown 
or black as though it had been covered with dirt 
or soot, noticeably on the stomach, the neck and 
in the folds of the muscles; rarely did this con- 


dition extend to the face (Dance). This color 
contrasted strongly with the clear and rosy color 
of the new epidermis which formed when the old 
peeled off. In Constantinople, M. Tholozan has 
very rarely observed, and always in a less marked 
degree, the red inflammation of the feet and 
hands, the bruises, the scorbutic patches, the 
brown or black color of the epidermis and its 
desquamation. 

Around the hands and feet there are often 
many kinds of eruptions. The epidermis be- 
comes very thick, chiefly on the hands and feet, 
around the fingers and nails, and sometimes to 
the joints of the limbs. It comes off in strips, 
and Cayol has shown at his clinics fragments that 
were as large as the hand. It was chiefly when 
there had been blisters that the epidermis came 
off in such large pieces. This process of desqua- 
mation was aided by local sweats, limited, pro- 
fusely to the feet and hands, irregular, some- 
times periodic, often weakening the sick people, 
and in rare cases, where they were general, caus- 
ing feverishness. 

Fever was exceptional, usually irregular and 
slight, except in the cases or at the time when 
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derangement of the digestive organs was at its 
worst. 

The emaciation of the patients who had been 
sick a long time was remarkable. It persisted 
for a long time and only disappeared with the 
last symptoms. The return of flesh was a sure 
sign of convalescence. 

General muscular wasting and weakness and a 
pseudo-paralysis were commented upon by prac- 
tically all who wrote on the subject. 


Vidal says: 


“Acrodynia, in its varying forms, its frequent relapses, 
its unequal duration, its irregular progress, is hard to 
divide into periods.” : 

We might quote at great length from French 
authors in order further to prove our position 
that we are not dealing with a new disease, but 
one that had existed in Italy and elsewhere be- 
fore it was so accurately described by the French 
physicians in 1828 and since. Further quota- 
tions, however, are unnecessary, since anyone 
who is familiar with the disease now so prevalent 
throughout the world will recognize its identity 
with the French epidemic. 


ETIOLOGY 


Of the many hypotheses that have been ad- 
yanced from time to time to account for this very 
complex disease, practically all have been aban- 
doned except three. Each has its advocates, but 
no theory has been definitely proven. 

First, the hypothesis that it is neuritis follow- 
ing a respiratory infection, was based upon the 
observation that epidemics of influenza had pre- 
ceded only a short time the appearance of nu- 
merous cases of acrodynia. 

Second, it was considered that acrodynia was 
a result of a focal infection. It had been ob- 
served that the disease seemed to improve rapidly 
following the removal of tonsils and adenoids or 
the cure of a focus of infection elsewhere. 

Third, many adhere to the theory of food de- 
ficiency and present excellent reasons for their 
position. Absence of fever and its resemblance 
in many respects to pellagra aré points generally 
advanced in support of this hypothesis. 


DISCUSSION (Abstract) 


Dr. McKim Marriott, St. Louis, Mo—The name, 
acrodynia, is an expressive one and describes one of the 
characteristic features of a disease which has been ob- 
served in children in this country during recent years. 
On the other hand, many of the symptoms of acrodynia 
as described by the French are identical with the symp- 
toms of arsenic poisoning. Was there not a good deal 
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of evidence that the French “epidemic” was due to 
arsenic poisoning ? 

When Bilderback, of Portland, Ore., first reported 
his cases of the condition characterized by erythema of 
the hands and feet, Dr. Weston kindly supplied the name 
of acrodynia because of the similarity to the French 
cases. There are, however, a number of particulars in 
which the disease, as we have been seeing it, differs from 
that described by the French. The disease as seen in 
this country especially affects children between the ages 
of two and five. The discoloration of the skin and the 
general edema, which are described as constant features 
of acrodynia, are not constantly present. The disease 
has not occurred in epidemic form. One of the charac- 
teristic symptoms of the “pink disease” in children is 
necrosis of the jaw and the shedding of the teeth. Dr. 
Weston did not mention this as a characteristic of acro- 
dynia as it occurred in France. 


Dr. Weston’s paper will serve to stimulate an interest 
in the subject, and with further study the true nature of 
the disease may be determined and methods of effective 
treatment devised. 


Dr. John Zahorsky, St. Louis, Mo—My authority in 
the discussion of this subject is an article on acrodynia 
in the Dictionaire de Medicine, published in 1834. There 
can be no doubt of the similarity of the general symp- 
toms of the French disease and the pink disease. But as 
acrodynia occurred in epidemics, mostly in barracks, it is 
questionable that it is the same disease described by 
Swift, of Australia, as the pink disease. We know the 
disease only as a sporadic disease among young children. 
I feel, therefore, that we should give the Australian in- 
vestigators the credit for the discovery of this disease by 
adopting the name, erythro-edema or the pink disease. 


Dr. Arthur G. Jacobs, Memphis, Tenn.—Our present 
conception of acrodynia, or pink disease, or raw-beef 
hands and feet, as it is variously designated, is in a very 
chaotic condition. There is considerable conflict of 
opinion- among those who have investigated it. Dr. 
Weston has devoted much time and study to it, although 
his opinion does not entirely coincide with that of other 
investigators. Bilderbach was one of the first in recent 
years to describe it, and he seems inclined to regard it as 
pellagra. Dr. Weston was asked to study Bilderbach’s 
cases and concluded that they were not cases of pellegra, 
but acrodynia. 

In a recent number of the Journal of the American 
Medical Association Dr. Wood, of Wilmington, N. C., 
states that he has studied a number of cases of acrodynia 
and found as a result of his observations that they all 
turned out to be pellagra. He is inclined to regard 
acrodynia as no more or less than a type of pellagra. 

It has been described by some as a deficiency disease, 
by others as an infection. The great pandemic of influ- 
enza of 1918 has been considered as probably connected 
with its etiology. Rodda has recently done some inter- 
esting work with this disease and does not regard it as 
a deficiency disease, nor does he connect it with influ- 
enza. He published a list of cases studied by him, and 
he believes that acrodynia is a manifestation of focal 
infection. He found that all of his cases of acrodynia 
recovered where he removed the tonsils or adenoids, or 
both. 

It is for us then to determine whether we have here a 
deficiency disease, an infectious process due to a partic- 
ular micro-organism or a manifestation of focal infec- 
tien somewhere in the body, and this field affords abund- 
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ant opportunity for research. As it now stands the 
whole subject is most obscure. 


Dr. Weston (closing) —Some who have written on this 
subject are inclined to the opinion that the disease now 
being observed in the United States and elsewhere is not 
the same disease described by the French writers by the 
name of acrodynia. Each bases his doubt upon the sup- 
position that in France the disease occurred only in 
adults. I do not understand how such an impression 
could have become so prevalent. I have quoted a few 
of the numerous authorities of the period, each one 
claiming that it-was quite prevalent among children of 
all ages. 

I am inclined to class acrodynia among the food de- 
ficiency diseases, despite recent observation that would 
place it among the infectious diseases. 

The cases that have come under my observation inva- 
riably recovered in a reasonable length of time upon a 
well balanced diet. 





HYDROCEPHALUS FOLLOWING INTRA- 
CRANIAL HEMORRHAGE*+} 


By Artuur G. Jacoss, M.D., 
Memphis, Tenn. 


The patient in this case was the first child of a healthy 
mother. The labor was normal and there were no 
lacerations. The child was born June 28, 1924. Its 
weight at birth was 11 pounds, its length 56 cm., the 
circumference of its head 35 cm. It was first placed at 
the breast on the same day at 7 p. m. It nursed well 
for two days, but on the evening of the second day de- 
veloped a temperature of 101° F., which reached 101.6° 
the next day, and subsided the day after that. With the 
appearance of temperature the baby began vomiting 
after every nursing. 

On the morning of the fifth day (July 3) it developed 
intermittent contractions of the muscles of the right arm 
and right eye, at the same time becoming cyanotic. I 
saw the baby then and found a well-developed, well- 
nourished baby, weighing 9 pounds 12 ounces. It was 
distinctly cyanotic and the muscles of the right arm and 
right leg, as well as those of the right side of the face, 
were slightly contracting. There was a slight rigidity of 
the neck and the temperature was 97° F. 

The heart, lungs and abdominal organs were normal. 
The stools consisted of meconium and partly digested 
milk. The reflexes were slightly exaggerated. On the 
following day the temperature rose and continued to be 
elevated for eight days, going as high as 101.6°. An 
ice-bag was placed at the head and sodium bromid given. 
The muscular twitchings described diminished and in 
two days disappeared. Two days later at 7 p. m. the 
respiration became irregular, and the baby became cya- 
notic, cold and clammy and refused to nurse. The con- 
vulsive movements mentioned before returned. I per- 
formed a lumbar puneture and withdrew 15 c.c. of a 
dark, bloody fluid under slight pressure. We were never 


*From the Department of Pediatrics, University of 
Tennessee, College of Medicine. 

+Read in Section on Pediatrics, Southern Medical As- 
sociation, Nineteenth Annual Meeting, Pallas, Tex., 
Nov. 9-12, 1925. 

















vis. i, 
Ventriculcgrams after replacement of cerebrospinal 


fluid by air. Taken July 29. (A) Dilated Ven- 
tricle. (B and C) Air in subarachnoid space. 
(D) Compressed cerebral cortex. 


again able to get more than a few drops of fluid on 
lumbar puncture, although at least a dozen attempts 
were made. 

A coagulation test was made and the coagulation time 
found to be lengthened. A transfusion was done and 
10 c.c. of whole blood were injected (5 c.c. in each 
triceps), the father being the donor. Previous to the 
lumber puncture there was no distension of the fonta- 
nelle, nor was there any depression of the fontanelle 
after it. There was no distension of the fontanelle 
during the convulsive seizures described. I wish to em- 
phasize this point for a particular reason. 

Improvement was prompt. The respiration, which had 
appeared as almost suspended, returned to normal, the 
cyanosis, muscular contractions and apathy disappeared 
and the baby began to nurse again vigorously. It was 
discharged from the hospital July 17, as much improved. 

Prior to the baby’s discharge from the hospital, I 
was impressed with the fact that the head appeared 
unduly large, and seemed to be steadily increasing in 
size at a rapid rate. A careful examination convinced 
me that hydrocephalus was developing. I called Dr. R. 
E. Semmes in consultation and he agreed with this diag- 
nosis. At that time the circumference of the head at its 
widest part was 19 inches, the fontanelle very large and 
the sutures widely separated. 

Twelve days later a ventricular puncture was done 
and about 100 c.c. of dark brownish fluid was with- 
drawn. Air was injected into the ventricles and x-ray 
pneumograms made. These showed great dilatation of 
the ventricles and established the diagnosis of internal 
obstructive hydrocephalus, with a subtentorial hemor- 
rhage as the underlying cause. We hoped that the re- 
lief of tension from tapping, combined with liquefaction 
of the blood clot, would reestablish the normal channel 
and relieve the condition. The baby was retapped on 
August 5 and August 20, the head having filled tightly 
in the interval. Dandy’s phenolsulphonephthalein test 


showed a marked reduction in absorption from the ven- 
tricles, and an obstruction still present. 
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On September 11 Dr. Semmes operated on the baby, 
the operation disclosing the presence of yellowish adhe- 
sions under the tentorium, which had occluded the 
foraminae of Magendie and Luschka, thus preventing the 
escape of cerebrospinal fluid into the subarachnoid space 
and bringing about the hydrocephalus. These adhesions 
were the result of the hemorrhage occurring at birth, 
which I checked at that time. 


DISCUSSION 


This case is brought to your attention because 
we have certain special and I believe important 
facts to introduce. 

(1) This is a case of hydrocephalus resulting 
directly from an intracranial birth hemorrhage. 


(2) The underlying pathology was demon- 
strated at operation. 

(3) As a result of the operation the condition 
has been arrested. 

It is only in recent years that the full im- 
portance of intracranial birth injuries has been 
appreciated and that this subject has received 
the consideration it deserves. When we consider 
the great loss of life following immediately after 
birth injury of this kind and the possible future 
impairment of the physical and mental well- 
being of an injured newborn, we may appreciate 
the importance of the matter. 

We are justified in dividing the factors in- 
volved in the etiology of intracranial birth in- 
juries into (1) mechanical, (2) predisposing, (3) 
contributory. 

(1) Mechanical._—In normal labor the process 
of molding the head is accompanied by a physio- 
logical reduction in space, which per se, may re- 
sult in injury. Severe compression of the skull 
resulting from the use of forceps, version and 
other manipulations is fully capable of producing 
serious intracranial damage. When we consider 
the fragility of an infant’s head and the condi- 
tions to which it is subjected during normal 
labor, and especially during difficult birth, it is 
obvious that trauma is responsible for the vast 
majority of intracranial hemorrhages, and it is 
surprising that such hemorrhages are not more 
frequent than they are. 

On the other hand, a purely mechanical factor 
cannot account for the extensive injuries of this 
kind seen in the skulls of babies born after easy, 
quick labors, and there can be no mechanical 
factors at work in the intracranial injury occa- 
sionally seen in children born in Cesarian sec- 
tion. In such cases other factors play an im- 
portant part, for example, prematurity, asphyxia 
and hemorrhagic diathesis. 

In.all labors there is compression of the skull 
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Fig. 2. 


Ventriculograms after replacement of cerebrospinal 


fluid by air. Taken August 21. Incréase in 


size of head due to growth. (A’) Dilated ven- 
tricle receding in size. (E) Air in subarach- 
noid space. (D’) Compressed cerebral cortex 
re-expanding. 


with slight reduction in volume, and in general no 
harm is done the child. Here we have a pro- 
vision of nature to prevent increased pressure, 
which, as now understood, is brought about by 
the escape of some cerebrospinal fluid toward 
the spinal canal, and a reduction in the quan- 
tity of blood in the brain. The question now 
arises why these mechanical factors present in all 
labors should do no harm in some cases, and pro- 
duce serious injury in others. 

It was first thought that serious damage oc- 
curred only where molding was excessive or done 
too quickly, through artificial or instrumental de- 
livery. It is now conclusively established that 
the purely physiological trauma of a normal 
labor will produce serious injury, if other coin- 
cidental conditions supply the predisposing and 
contributory factors, sufficient to produce pathol- 
ogy. 

A very frequent condition found responsible 
for intracranial hemorrhage is a tear in the tento- 
rium, and this particular case presents such a 
condition. The manner in which the tentorium 
is torn is explained by Beneke. He states that 


the longitudinal direction of the fibres of the falx 
and their lateral extension on either side into the 
tentorium indicate that it is the chief mechanical 
task of the falx to prevent abnormal extension of 
the long diameter of the cranium, that is, to 
counteract during molding the effect of lateral 
compression. 
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Too sudden or too severe lateral compression 
might cause the falx to tear. This tear would 
occur at the weakest point, and that is where the 
fibres diverge to form the upper blades of the 
tentorium. However, it may tear for simpler rea- 
sons, for instance, from forcing the head through 
an incompletely dilated cervix or rigid vulvar 
ring. Further study shows that the soft portions 
of the canal, such as an incompletely dilated os 
or a rigid perineum in a primipara, may also pro- 
duce serious intracranial injury. Pituitrin un- 
doubtedly by hastening labor can force the head 
quickly through the birth canal. Pressure of the 
wrists of the accoucheur against the parietals of 
the newborn in swinging the infant during at- 
tempts at artificial respiration may produce this 
kind of injury. Twilight sleep, by prolonging the 
second stage of labor, and by rendering the use 
of forceps more frequently necessary, may be a 
factor. 

(2) Under the head of predisposing causes, we 
now believe that syphilis is responsible chiefly, in 
that it tends to bring about prematurity. Ma- 
ternal diseases, such as nephritis, arteriosclerosis, 
alcoholism, so forth, have so far not been proven 
to have any bearing in the production of this 
trouble. Prematurity is of great importance. 
The percentage of premature infants having in- 
tracranial hemorrhage is high. This is explained 
because of the weak, undeveloped and fragile 
condition of the blood vessels, dura and brain 
structure itself, as well as the soft bones of the 
skull in a premature infant. Asphyxia is re- 
garded more in the light of an effect of intracra- 
nial hemorrhage than a cause. 

(3) Under the head of contributory factors, 
hemorrhagic diathesis plays an important role. 
Foote frequently found in babies dying from in- 
tracranial hemorrhages, hemorrhages in the mu- 
cosas and serosas of various other organs. Rodda 
has done extensive work here on this subject. He 
found that the coagulation time is frequently 
prolonged in infants with evidence of abnormal 
hemorrhage. Normally just after birth the coag- 
ulation time is slightly delayed (five to seven 
minutes). In babies subject to hemorrhages it is 
prolonged to from eleven to thirty minutes. War- 
wick found hemorrhages elsewhere in 20 out of 53 
cases of intracranial hemorrhage. With regard to 
the frequency of intracranial birth lesions, 
Schaefer in 1921 found in 680 autopsies 140 defi- 
nite hemorrhages. Of these 114 were supraten- 
torial and nine infratentorial. There is a marked 
difference in the symptomatology presented in 
supra- and infra-tentorial hemorrhage, and in 
this case we were able to determine definitely 
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sion, apathy, somnolence, 





Fig. 3. 


Schematic representation of the ventricular system of the brain and the 

essential subarachnoid spaces viewed through the back of the head. (I 
(A and B) Right and left fora- 
(C) Aquaduct of Sylvius. 
(D and E) Right and left foramina of Luschka. (F) 
(G, G’, G” and G’’’) Cisterna Magna (Cerebello- 
(1) Cisterna Interpeduncularis. (J 
(K and K’) Left and right lateral cerebro- 
(M) Superior sagittal 


and II) Right and left lateral ventricle. 
mina of Monroe. (III) Third ventricle. 
Fourth ventricle. 
Foramen of Magendie. 
medullaris). (H) Cisterna Pontis. 
and J’) Cisterna Chiasmatis. 
cortical channels. (L) Cerebrosagittal channel. 


sinus entering (N and N’) left and right transverse sinuses. 
ture of straight sinus or at junction of straight, superior sagittal and 
transverse sinuses resulting in a subtentorial hemorrhage. 


mater deflected from the cerebellum. 


that we were dealing with an infratentorial hem- 
orrhage. 

In the supratentorial type of hemorrhage the 
blood spreads over the hemispheres of the cere- 
brum; in the infratentorial form, over the cere- 
bellum. In the supratentorial type the blood 
cannot reach below the lower surface of the ten- 
torium. In the infratentorial form the blood 
reaches the subarachnoid space and extends into 
the canal. For these reasons one finds in the 
supratentorial type, bulging fontanelles, sleepless- 
ness, restlessness, convulsions, and so forth. 

In infratentorial hemorrhage there are depres- 





cyanosis, respiratory symp- 
toms, rigidity of the neck. 
In the infratentorial type, 
Jumbar puncture is usually 
*| beneficial, and of course of 
considerable diagnostic val- 
ue. 

The cerebrospinal fluid un- 
der normal conditions enters 
‘the skull cavity through the 
‘choroid plexus and makes its 
exit through the foraminae 
of Magendie and Luschka, 
‘thereby reaching the sub- 
arachnoid space. In support 
of the operative procedure 
there carried out, I wish to 
state that Cushing holds that 
the newborn stand cranial 
operations well and further 
claims that there is much 
less traumatism in a prop- 
erly conducted operation of 
this kind than from passage 
of the head through the pel- 
vis in normal labor. 





SUMMARY 


At birth this baby weighed 
11 pounds. The average boy 
weighs 7.5 pounds. Thus 
there was an excess weight 
of 3.5 pounds. At birth this 
baby was 56 cm. long, while 
the average is 52.5 cm., an 
excess length of 3.5 cm. The 
mother was a vigorous pri- 
mipara, with a rigid peri- 
neum, and the birth was ac- 
companied by no lacerations, 
all of which evidences much 
pressure on the head at birth. 
On the fifth day it became 
cyanotic, cold and clammy and had convulsive 
twitchings of the right arm, leg and right side of 
the face, while at the same time there was no dis- 
tension of the fontanelles. Spinal puncture re- 
vealed a bloody fluid under slight pressure, which 
proves that there was an infratentorial hemor- 
rhage. Transfusion of whole blood stopped the 
hemorrhage, which points to hemorrhagic dia- 
thesis as a contributing factor. 

The appearance of hydrocephalus shortly 
thereafter caused us to think that there must be 
an obstruction to the outflow of fluid, with which 
the hemorrhage must in some way be connected. 


(IV) 


(O) Rup- 
(P) Dura 
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The symptoms present during the birth hemor- 
thage, the results seen on lumbar puncture, 
pointed to infratentorial hemorrhage. Entrance 
was made where indicated and adhesions were 
found beneath the tentorium, obstructing the 
foraminae. About one month after the operation 
the baby was given diuretin, with the idea that 
if we had not established a sufficient outlet, it 
would have the benefit of that. 

The circumference of this baby’s head at birth 
was 35 cm., which is regarded as normal. It had 
increased to 19 inches at one month of age. At 
eight months it was 23 inches, where the average 
eight months baby has a circumference of 17.5 
inches. However, this baby weighed at eight 
months 25 pounds, and a 25 pound baby, 31.5 
inches long, should have a head circumference of 
18.6 inches. 

Prior to the operation thé head was enlarging 
rapidly. Since the obstruction has been removed 
(or relieved), there is practically no further en- 
largement and the proportion of circumference 
of head to body weight is steadily diminishing. 
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I am indebted for assistance in the pathological in- 
terpretation of this case to Dr. Harry C. Schmeisser 
and for the illustrations to Mr. Joseph L. Scianni, 
Director and Illustrator, respectively, of the Patholog- 
oo Institute, University of Tennessee, College of Med- 
cine. 





DISCUSSION (Abstract) 


Dr. John Zahorsky, St. Louis, Mo.—lIt is an interest- 
ing clinical fact that many cases of hydrocephalus due 
to an obstruction of the outlet produced by cerebral 
hemorrhage frequently become spontaneously or after 
repeated punctures of the ventricles. Several such 
cases have come under my observation. With the pres- 
ent procedures a more hopeful prognosis should be 
given. Dr. Jacobs has added another treatment which 
will save additional lives. 





REPORT OF A CASE OF AMEBIC DYSEN- 
TERY WITH LIVER ABSCESS AND 
RUPTURE INTO THE PLEURA* 


By Jack WitTHERSPOON, M.D., 
Nashville, Tenn. 


This paper is based upon a case report of a 





*Read in Section on Gastro-Enterclogy, Southern 
Medical Association, ae i ay Annual Meeting, Dal- 
las, Tex., November 9- 12, 1925 
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man, a native of Tennessee, who died: as the re- 
sult of a tropical abscess of the liver. 

Tropical abscess complicated the first case of 
amebic dysentery reported in this country by 
Osler in 1890. In the same year Stengle found 
three cases in Philadelphia. 

The occurrence of liver abscess in amebic 
dysentery varies in different localities. It is 
much more common in the tropics than in the 
United States. In our practice it is quite un- 
common. 

In a small local epidemic of nine cases at New 
Haven, Conn., Lear and Merrel! had two cases 
of liver abscess. A presuppurative stage of liver 
involvement lasting for several weeks or months 
is recognized by Rogers. 

Liver abscess occurs as a solitary abscess or 
as small multiple abscesses. About 50 per cent 
are single, and they mostly occur in the right 
lobe near the convex border, and rupture into 
the chest is not unusual. The patient may or 
may not have diarrhea at the time of the liver 
abscess. In fact, we have previously called at- 
tention to the error of overlooking amebiasis as 
a diagnosis when the patient does not show 
dysentery.® 

Thirty-two per cent of Herrick’s Canal Zone 
cases had no diarrhea, and Musgrove found out 
of one hundred and one patients with amebic in- 
fection forty had no dysentery, but within the 
next three months all of these forty had dysen- 
tery. Eight of them died and came to autopsy, 
showing amebic infection of the bowel.? 

The syndrome of enlarged and tender liver, 
extension of the upper border of the liver and 
fixation of this dome as seen by the fluoroscope, 
of fever, leukocytosis and anemia, with the his- 
tory of bloody mucus in the stools must be 
looked on as suggesting tropical abscess of the 
liver. Diagnosis is usually made -by finding 
amebas or cysts in the stool. 

It has been suggested that attempts at aspira- 
tion through the liver are not dangerous. Treat- 
ment of hepatitis by emetin is successful. The 
treatment is the usual one against colitis, emetin 
YZ grain hypodermically twice daily. Enemas of 
quinin solution 1-2000 or of kerosene are use- 
ful. Pills of bismuth emetin iodid recommended 
by Rogers have given us excellent results. 
Stovarsol® in the past year has been used. We 
have also, following publication of an article by 
Deeks and James,’ used bismuth in teaspoonful 
doses. We have not as yet used bismuth salts 
by hypodermic method. Neo-arsphenamin in re- 
peated doses should not be omitted. Even when 
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Fig. 1. 
Infiltration of middle of left lung 
high upper border of liver. 


abscess formation has occurred patients recover 
at times on the above treatment without sur- 


gery. 

When the abscess is large, aspiration or in- 
cision and drainage has to be practiced. In- 
cision admits invasion of secondary infection and 
complicates the recovery. 

Runyan® thinks emetin should not be used 
prior to surgery because of the lowered blood 
pressure that follows its use. 

The emetin treatment is continued with the 
surgical operation if the patient is to be cured. 


CASE REPORT 


Mr. N., white, aged 62, first consulted us in Feb- 
ruary of this year, complaining of weakness, cough, 
pain in the upper left abdomen, and loss of 12 to 15 
pounds in the preceding year. 

He claimed to have been healthy until an attack of 
influenza in January, 13 months previously. Since this 
he had had a continuous cough with a little fever. He 
had at times gotten up a little sputum, and had pain in 
the upper left chest and in the lower right chest. He 
had frequent indigestion, never vomiting his food. His 
indigestion took the form of fullness in the left upper 
abdomen and hot water rose in his throat. Eating at 
times seems to relieve him, but there was no definite 
periodicity of the complaint. 

He was constipated at times and at other times his 
bowels were loose. There was no history of a period 
of dysentery. 

Some four months previously his appetite failed and 
since then he had had to force down each bite of food 
and had lost weight and become anemic. For four 


months he had suffered with pain in the right side. 

Examination showed an enlarged nodular liver, in- 
filtration in the middle of the left lung and numerous 
rales throughout both lungs. 

The sputum was examined and found negative for 
tuberculosis. 

His blood showed a marked anemia. 


Hemoglobin was 


Fig. 2 
Right pleural 
months later. 


Fig. 3. 
Rupture of tropical abscess into 


; effusion two 
right pleura. 


45 per cent, red cells three million, and there was a 
mild leukocytosis. 

He did not deny the possibility of syphilis, and we 
thought of syphilis of the liver and of the lung, but the 
blood Wassermann was negative. 

He went home and did not return until April, two 
months later. At this time he was not improved. His 

rst week’s temperature showed a range from 98 to 
101.5°. His blood contained 45 per cent hemoglobin, 
2,900,000 red cells and 13,000 leukocytes. His liver was 
large and tender. X-ray of his stomach was negative 
for cancer, and of his chest showed the same peculiar 
infiltration in the left lung, and a small amount of 
pleural effusion on the right side. 

When he was in the hospital we found that he had a 


’ diarrhea with two to three loose movements at night. 


He coughed a great deal and complained of pain in the 
right lower chest. Twenty c.c. of straw-colered fluid 
was aspirated from the right chest. The fluid was nega- 
tive to stain and culture but showed a few pus cells, 20 
per high power field. 

Three days after the chest aspiration he had a severe 
pain in the right side and went into a state of collapse. 
His side was strapped, he was given stimulants of am- 
monia, then caffein, strychnin and morphin, and for 
two days he was desperately ill. It was found that his 
whole right chest had become filled with fluid and 
aspiration showed this to be a blood-stained chocolate- 
colored fluid, containing blood, mucus and amebas, for 
a liver abscess had ruptured through the diaphragm into 
the pleural sack. He did not spit up any of this ma- 
terial. 

More than a quart of this fluid was withdrawn by 
aspiration and the next day a rib was resected. It was 
found that the pleural sack contained a large amount 
of bloody fluid and stringy mucus, the shreds of this 
material hanging from the walls of the cavity. No 
search was made for the opening in the diaphragm. 
The operation was done quickly under a local anesthetic, 
and tubes were placed. 

Stool examinations had shown amebas from the time 
of his accident. For four more days his chest drained 
freely but he did not improve. Emetin and opiates 
and enemas did not check his diarrhea. A suitable 
donor was found, and he was transfused with 500 c.c. 
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of citrated blood, but he died on the day of his trans- 
fusion. 
An autopsy was not permitted. 


CONCLUSIONS 


Amebic dysentery is endemic in our South, in our 
State, in this county. 

It has been shown that about 19 per cent of our 
general hospital admissions have some form of intestinal 
parasitism and of these 10 to 12 per cent have amebas 


Tropical abscess is a recognized complication of 
amebic dysentery and is to be found in native Ten- 
nesseans who have not been outside of their State. 
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DISCUSSION (Abstract) 


Dr. Daniel N. Silverman, New Orleans, La.—I have 
recently seen the unusual occurrence of hepatic abscess 
following, within two weeks, the treatment of amebic 
dysentery. The employment of stovarsol in entamebic 
colitis is wrought with considerable success. However, 
my experience has been that more constant results in the 
cure of amebiasis are obtajned by the oral administra- 
tion of maximum doses of ipecac within each 24-hour 
period until the bowel is healed, as advocated by Simon. 
While the method is sometimes attended by toxic mani- 
festations, such as myocarditis, they are rare and do not 
militate against this form of treatment. 


Dr. Seale Harris, Birmingham, Ala—Dr. Witherspoon 
mentioned the use of stovarsol in amebiasis. My at- 
tention was first called to the use of stovarsol at the 
International Conference on Health Problems in Tropical 
America by Pierre LePine, of France, who reported ex- 
cellent results from its use in a series of about 60 cases. 
Johns, of New Orleans, who was a member of the con- 
ference, I think, was the first to use it in the United 
States, and he reported at the last meeting of the Amer- 
ican Medical Association very favorable results in a 
number of cases. In the first case of amebiasis in which 
I used stovarsol, entameba hystolytica was found in the 
stools. The patient made a rapid and apparently com- 
plete recovery. I used it in two other cases of sus- 
pected amebiasis with improvement but not complete 
relief in both. I then tried it on a case of chronic 
colitis with frequent bloody stools. It brought on se- 
rious arsenical poisoning with a diffuse erythema, much 
the same symptoms which I had seen in a patient fol- 
lowing the intravenous use of arsphenamin. After this 
experience I do not ever expect to use another dose of 
stovarsol. By the use of emetin hypodermically and 
large doses of bismuth subnitrate according to Deek’s 
method, we may cure most cases of amebiasis. We see 
fewer cases of liver abscess now than formerly, proba- 
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bly because the doctors of the rural districts are curing 
their cases by the use of emetin and bismuth. 

In the examination of feces for ameba, to find the 
worm specimen, showing the living ameba, is much 
more satisfactory than to examine the specimen for 
cysts. The fact that the entameba hystolytica are not 
found in the first few specimens need not be discourag- 
ing. We were told on the Canal Zone that one should 
not say that a given case is not amebiasis before less 
than a three weeks’ daily examination of the stools. 


Dr. Jno. L. Jelks, Memphis, Tenn—I have found 
several unsuspected abscesses while or after performing 
appendico-cecostomy for the more effectual treatment. 
In one case of amebiasis, high incision was made to 
inspect the liver and no abscess was found, but the 
following day an abscess emptied into the bronchus, and 
almost drowned the patient, who, however, recovered. 

Another case had a rupture into the abdomen on the 
way to the hospital and died a few hours later. In one, 
almost the entire liver was destroyed, though he never 
had a diarrhea, and amebas were found in the pus. An- 
other abscess as large as an orange had never given rise 
to any symptoms. It was found at operation that the 
abscess would not cease to drain, and I went in the 
second time and removed several hepatic stones. These 
and other such cases have put me on guard always in 
amebic cases. The way to avoid such catastrophes is to 
place less confidence in so-called specifics and treat the 
cases until they are well. It’s better to treat them too 
long than not long enough. 


Dr. George M. Underwood, Dallas, Tex—To diagnose 
amebiasis earlier, more careful examinations of the 
rectum and colon should be made. In the second place, 
patients complaining, among other things, of symptoms 
which, together with the sigmoidoscopic examination, in- 
dicate a chronic infection of the colon, should be con- 
sidered potentially amebic until proven otherwise. 

Often it will be necessary to examine a number of 
stool specimens before the ameba is found. It is claimed 
that the ameba may under certain circumstances be 
identified in the bile obtained by biliary drainage. The 
positive identification of the Ameba histolytica will at 
times offer difficulty to most observers. 

Specific treatment should consist of emetin hydro- 
chlorid, given intravenously, and emetin bismuth iodid, 
given by mouth. The non-specific treatment should in- 
clude the measures which would be used ordinarily to 
check any diarrhea, if diarrhea be present, especially 
bismuth and neo-arsphenamin. Neo-arsphenamin has 
been used by many, and possibly it is of service as an 
alterative drug. 

The encystment of the ameba is probably a process in 
its life cycle. Obviously the treatment given is ineffec- 
tive on the encysted forms, and frequently the patient’s 
need of repeated courses of treatment is overlooked. 
The patients should be warned that it will probably be 
necessary for them to return for examinations and treat- 
ment practically indefinitely. Indeed, I feel that the 
amebic patient, like the luetic patient, ‘should be consid- 
ered as probably uncured until he has been under ob- 
servation for at least several years. If the repeated 
courses of treatment do not rid him of his amebic in- 
fection entirely, it will prevent the amebic hepatitis to a 
large extent, so that the amebic abscess should be al- 
most entirely prevented. 
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TOTAL TRANSPOSITION OF VISCERA 
AND DEXTROCARDIA 


By Mitton H. Prospert, M.D., 
Washington, D. C. 


Total transposition of the viscera was first 
observed by Aristotle in animals; but according 
to John E. Summers! Riselanus was the first to 
describe it in the human being in 1649, and 
stated it was of rare occurrence. Henry E. 
Sherk” states that Serius (reported by Hirsch- 
felder, in ‘“Diseases of Heart and Aorta,” Third 
Edition, p. 560) recorded the first recognized hu- 
man case in 1615, but Carl Beck® states that the 
first case reported was that of Marie de Medici, 
Queen of France. 

Kuchenmeister* first recognized the condition 
during life by use of percussion and ausculation. 
According to Sorge, the first x-ray record of this 
condition was made by Vehemeyer in 1897. 

Karashima' catalogued over 200 cases in 1912, 
and gave probably the best historical resume. 
To these Henry H. Sherk found 24 cases to be 
added with verbal reports of three unpublished 
cases. 

The Mayo Clinic has indexed 10 cases since 
1910 in a series approximating 347,000. 

The most complete definition of transposition 
of the viscera is given by Henry H. Sherk? and 
is as follows: 

“Transposition of the viscus indicates that the organ 
is situated not only on the side of the body opposite to 
its normal location, but also that it is reversed to its 
actual structural relationship as if the normal were seen 
in a mirror. If the viscus is not reversed, but in an ab- 
normal location, it is simply a displaced organ or an 
acquired dextrocardia. Total transposition is far more 
common than partial.” 

Total transposition of viscera, according to 
Sherk, is twice as common in men as it is in 
women, although heredity does not seem to play 
any part whatever in the etiology. However, 
Brimblecombe® reported two cases in the same 
family, that of a sister and brother. 

Dextrocardia may be acquired or congenital. 
Bard, in 1894, showed that in transposition of 
the heart due to left pleurisy, the heart was 
drawn to the right en bloc without changing the 
direction of its axis. 

Scherb and Tourres’ describe two cases in 
which the mechanism of the dextrocardia was not 
a driving back of the heart by a left pleurisy with 
effusion, but a drawing over by a sclerosis and 
retraction of the right lung due to an interstitial 
pneumonia. However, all right sided pleurisy 
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Fig 1 
Shows the heart on right side of chest. 
the same relative position as the normal heart. 
The liver also shows on the left side and the 
spleen on the right. 


Apex in 


does not cause this disorder. It is necessary that 
they be chronic, with a considerable fibrin reac- 
tion, and accompanied by lesions of pulmonary 
tuberculosis. Cases are on record where the dex- 
trocardia was due solely to retro-action of the 
right lung following syphilitic peribronchitis with 
pleural adhesions. 

W. A. Killinger® recognizes four groups: 

(1) In which all the organs are transposed; 

(2) In which the heart alone is transposed, 
dextrocardia; 

(3) In which all the organs are transposed ex- 
cept the heart; and 

(4) In which there is complete or incomplete 
transposition of the viscera with or without car- 
diac involvement, associated with various con- 
genital lesions of the heart and great vessels. 

According to John E. Summers! many theories 
have been advanced and a large amount of ex- 
perimental work done, but as far as can be stated 
there is a growth disturbance which prevents nor- 
mal rotation. The time of this reaction is quite 
critical and may affect only a portion of the 
viscera. The most reasonable explanation 
(Hirschfelder) ascribes it to the changed posi- 
tion of the primary cardica tube in early em- 
bryonal life, a reversed direction of blood cur- 
rent from alteration of the usual relationship of 
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Fig. 2 


Shows the stomach with the pylorus pointing to- 
wards the left side in contradistinction to the 
normal, which points the opposite way. 


embryo to primitive chorion, so that the right 
side is placed nearest its blood supply instead of 
the left side. 

The diagnosis of dextrocardia is not at all dif- 
ficult during life if the condition is suspected, as 
it may be easily detected by a physical examina- 
tion of the chest. The occurrence of visceral 
transposition is rarely diagnosed except with 
added confirmation of the x-ray. Most cases of 
transposition are diagnosed at the time of opera- 
tion or at post mortem, 

Four cases in the Mayo Clinic were reported, 
all women, ranging from the age of 29 to 45, in 
which transposition was observed at the time of 
operation. 

Summers! reports a case of a woman, aged 21, mother 
of one child, 18 months old, who complained of pain 
over the right lower quadrant of the abdomen, which 
began in attacks six years previously. Several attacks 
gave generalized pain over abdomen, with nausea and 
vomiting. She had suffered from “rheumatism” and 
influenza, but otherwise there was nothing in her his- 
tory explaining these attacks. 


Examination brought out one point, namely, pressure 
over McBurney’s point produced a characteristic right 
rectus reflex, and drawing up of the right thigh. This 
induced a diagnosis of subacute recurrent appendicitis. 

Operation disclosed transposition of a sigmoid flexure, 
with the cecum and appendix on the left side of the 
abdomen; the pelvic organs normal; transposition ef 
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the liver, and the direction of the stomach from right 
to left. The spleen was transposed. Operation included 
removal of the appendix. Post-operatively, it was dis- 
covered that the heart was on the right side. Patholog- 
ical report confirmed the diagnosis of appendicitis. 

The writer emphasizes the need for a careful examina- 
tion of the heart previous to operation, especially to find 
out if this condition occurs. This is necessary since a 
properly placed incision is essential to successful opera- 
tion. If a dextrocardia is determined in an emergency 
operation, the incision should be made on the supposi- 
tion that the abdominal viscera are also transposed. If 
time permits proper x-ray examination of the abdomen 
should be made. 


The writer wishes to report the following case 
that occurred in his practice: 


Mr. A. H., aged 30, is one of dextrocardia and total 
transposition of the viscera. He was married and had 
one child in good health. His father had died recently 
at the age of 69 with cancer of the esophagus. His 
mother, 60 years of age, was living and in good health. 

As far as could be learned no other member of the 
family had a similar abnormality. There were two 
brothers and two sisters, all in good health.. He reported 
having had the usual diseases of childhood and that at 
the age 2 years he had an attack of pneumonia, from 
which he made a good recovery. In 1918 he had an 
attack of influenza, but was not confined to bed. His 
height was 5 feet 814 inches and his weight 127 pounds 
(slightly underweight) . 

A physical examination of the chest showed the right 
side larger than the left. The apex of the heart was in 
the fifth interspace to the right of the sternum, within 
the nipple line. The impulse on palpation was rather 











Fig. 3 
Shows. the result of the barium enema with the 
abriormal relation of the cecum being on the left 
side instead of the right. 
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weak but otherwise normal. The heart sounds were 
normal and distinct. The pulse was regular and normal. 
The chest appeared to be otherwise normal. 

Roentgenological findings of the chest showed the 
heart on the right side, dextrocardia. Barium meal 
showed the gas bubble on the right side and the pylorus 
pointing toward the left. The cecum was on the left 
side. The sigmoid was on the right. The right testicle 
was larger than the left and there were varicocele veins. 
He said he felt perfectly normal, was engaged in the 
real estate business, and pursued his occupation without 
any difficulty whatsoever. 

The patient consulted me for some minor ailment and 
mentioned the fact that he had dextrocardia, but was 
unaware that it was accompanied by transposition of the 
viscera. Knowing that transposition of the viscera usu- 
ally accompanies dextrocardia, a roentgenological study 
was made. 

The accompanying x-ray films show very clearly the 
anatomical relations of the heart and abdominal viscera. 
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‘ MELANOTIC MOLES, WITH ESPECIAL 
REFERENCE TO PROGNOSIS* 


By C. F. LEHmann, M.D., 
San Antonio, Texas. 


The term melanoma refers to a tumor in 
which is found melanin, a black pigment. It 
does not signify whether the tumor arises from 
cords of epithelium which have dipped down and 
have been snared off, or from mesothelial ele- 
ments. However, we follow Unna’s} claim that 
all melanomata are of epithelial origin. We use 
the term to include all melanotic tumors and 
moles, the benign and the malignant; and apply 
the term nevus pigmentosus to the flat, black or 
brown nevi. The fact that black pigment is in 
a growing tumor ordinarily stamps the growth as 
being very malignant, and the presence of it in a 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., Nov. 9-12, 1925. 

tUnna, P. G.: Histo-Pathology of -the Diseases of 
the Skin, p. 754, 1896. ‘‘The epithelial processes of 
soft nevi, the alveolar nevo-carcinomata and the 
melanotic metastatic carcinomata of the hypoderm, 
form such a regular sequence, that departure from this 
ordinary process must be very clearly defined.” 
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benign mole indicates that the mole has malig- 
nant potentialities. The flat pigmented nevi are 
not held with such respect, or rather derision, if 
one may reach this conclusion, because of the 
fact that trauma excites few of them to activity. 
It is rather generally agreed that after metastasis 
of a growing melanoma has occurred death can 
be predicted within two or three years. How- 
ever, the prognosis of a melanotic mole that has 
only recently begun to grow, or take on malig- 
nant tendencies, is uncertain at times. General 
statements, which are applicable to all cases, are 
made concerning the growths. However, we are 
confronted at times with a specific case, espe- 
cially the border-line malignant melanotic moles, 
in which the question of prognosis is difficult to 
answer. 

In order to determine whether a close ‘study of 
the histology of such tumors would help prognose 


‘the outcome of a case which appears to be a. 


beginning malignant change in a melanotic mole 
a series of melanomata occurring in the private 
practice of Dr. I. L. McGlasson and the writer 
were compared. 


The histological features of a malignant mela- 
notic growth are summed up by Ewing.’ 


“The apparently innocent histological character of 
certain moles which have given rise to secondary tumors 
is one of the mysterious features of this disease, but as 
a rule, the dangerous lesions give gross and microscop- 
ical evidence of active growth and especially of increased 
vascularity. The vigorous preparation of the skin is 
perhaps responsible for some unsuccessful operations 
on these vascular growths. Deep pigmentation is com- 
monly observed to belong to dangerous moles. The 
histological signs of malignant tendencies are read- 
ily detected and consist of increased vascularity, and 
hypertrophy of cells, with nuclear hyperchromatism and 
occasional mitotic figures. An alveolar grouping of 
polyhedral cells with prominence of epithelioid charac- 
ters is observed in many moles which prove malignant. 
Fibrous lesions containing only cords of clear cells are 
seldom dangerous. Pigmentation usually increases 
with the advent of new growth, but this rule has shown 
exceptions. The local growth of nevi is usually the 
result of multiplication of the cells originally isolated. 
In some cases, however, there is evidence of a progres- 
sive involvement of previously normal rete pegs. The 
histological appearances indicate that -this secondary pro- 
cess begins in the basal epithelium, is often accompanied 
by pigmentation of these cells, but is not associated with 
the presence of specific chromatophores.” 


We have been guided by such points in this 
study. 
CASE REPORTS 
Case 1.—Mrs. T. F. W., age 52, was first seen May 11, 
1922. She always had had a small “black spot” on the 
side of the neck. A year ago this became a papule 


which soon looked like a “blood blister.’ She used 
salves on it. The lesion had a punched out appearance 
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with radially contracted scars and a peripheral induration 
about one-fourth inch wide. No pigment was seen. It 
was treated with needles and surface applications of 
radium and regressed, but was not entirely gone in two 
months, at which time the indurated mass was electro- 
coagulated. After the slough came away the lesion was 
apparently healed. However, in two months the nodules 
reappeared in and around the. scar. The growth re- 
ceived a tremendous amount of. radium and x-ray from 
January 22, 1923, to September 11, 1923, but proved 
exceedingly resistant to the rays. However, the patient’s 
general appearance was good. About August, 1923, a 
nodule containing black spots and about the size of an 
almond appeared in the left cheek, and the original 
tumor presented black spots. This marked the begin- 
ning of a widespread metastasis. The patient’s further 
course was a rapid one to death, December 19, 1923. 


Summary.—A carcinoma arose in the skin from a 
melanotic spot, probably Hutchinson’s melanotic lentigo. 
Death occurred two years and seven months from the 
onset. 


Case 2—Mrs. W. M. H., aged 58, had a removal of 
the left eye in September, 1922, because of a melanotic 
tumor which appeared three months previously. The 
orbit contained several pea sized granulations containing 
black pigment (Fig. 1). The operation was followed 
with 800 mg. hrs. of radium placed directly in the socket 
and filtered through 1 mm. brass and rubber. There 
was no recurrence until October, 1923, when a few 
granulations containing pigment were seen in the base 
of the orbit and on the lower lid. The soft tissues were 
dessicated with the cautery and another dose of radium 
(1200 mg. hrs.) was applied. In December, 1923, 300 
mg. hrs. were again given. The patient died early in 
1924. 


Histological Report—A small section, including part 
of the conjunctiva, was examined. There was a solid 
mass of small spindle cells and granules of pigment both 
intra- and extra-cellular (Fig. 2). The nuclei stained 
poorly. Some mitotic figures were present. No blood 
vessels were seen in the section. 


Summary.—A melanoma of the eye was treated with 
radium following evisceration. There was local recur- 
rence, and the patient died in one year and six months. 
There was plenty of pigment, poor staining nuclei, no 
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Fig. 3 
Case 3 
A growing mole on leg. 


blood vessels, smali cells, and mitotic figures were pres- 
ent. 


Case 3—Mrs. M. C. B., an elderly woman, requested 
the removal of a mole from the left calf September 5, 
1923. She stated that it had always been present, but 
had taken on an active growth in the preceding six 
months, doubling its size. It was about the size of a 
hen’s egg when first seen by us (Fig. 3), and though con- 
stricted at its base, had a wide attachment to the skin. 
It was removed with the cautery, the attachment being 
thoroughly cooked. She refused any treatment with 
radium or x-ray. The case was not followed further, 
but her physician has informed us that the cautery burn 
never healed, and a new growth appeared in it, and that 
today she has a metastasis to the groin, and requires 
narcotics. 


Histological Report —The epithelium was thinned, no 
pegs being evident. The pigment was arranged in a thin, 
loose, horizontal manner in the sub-papillary layer. None 
was present below this level. Beneath this was a solid 
collection of spindle-cells which had clear cytoplasm. 
There were numerous mitotic figures, and numerous 
blood vessels and lymph spaces. 


Summary.—tThis was a growing melanotic mole with 
hyperchromatic nuclei and mitotic figures, many blood 
vessels and lymph spaces. There was local recurrence 
and early metastasis. She was alive but doing badly 
two years later. There was very little pigment. 


Case 4.—Mrs. M. C. G., aged 40, had a slate-colored 
congenital mole on one calf, which started growing in 
May, 1923. Phenol was applied and the mole kept grow- 
ing. On December 27, 1923, she presented a nodular, 
irregularly oval, soft lesion of violaceous color, about 
3 by 2 cm., raised about 1 cm. above skin level on the 
left calf just above the tendo Achilles (Fig. 4). About it 
were a few small satellite papules. Melanotic spots were 
present in all lesions. The smaller growths were desic- 
cated and the large one was dipped out with the cautery, 
the base being thoroughly cooked. At this time a lymph 
gland could be felt in the groin. The involved regions 
were treated with radium and x-ray. The cautery burn 
healed nicely. She was not seen again until August, 
1924 (eight months), at which time there was a recur- 
rence in the original site, which was again cauterized 
and rayed. Again there was healing. She was under 
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constant observation, the primary site and the groin 
getting radium or x-ray, singly or combined, in such 
doses as the skin could stand after that. An occasional 
papule recurred about the scar on the calf and was 
dealt with by cautery and radiation. The patient’s gen- 
eral condition all along was very satisfactory. There 
was very little loss of time from her daily duties as 
housewife. Occasional tenderness in the groin and swell- 
ing of the foot were her chief inconveniences. About 
the middle of August, 1925, numerous beefy-red papules 
about pea-size started appearing up the leg and thigh. 
There was beginning emaciation and the left leg looked 
much larger than the right. The gland in the groin had 
started to swell and become tender several times in the 
preceding year. Each time x-rays caused it to regress to 
a firm, smaller state. Lately, the tumors have shown 
less response to radiation and the patient’s general con- 
dition shows that she is losing ground. 


Histological Report—vVery little epithelium was in- 
cluded in the specimen. The cutis contained a solid 
collection of polygonal-shaped cells a little larger than 
the rete cells, arranged in an alveolar manner (Fig. 5). 
Numerous blood spaces coursed through them. Pigment 
was absent in the section. The histological picture was 
that of large, round cell sarcoma. The cytoplasm was 
granular. The nuclei did not stain deeply. There ap- 
peared to be basophilic degeneration; however, heat 
coagulation from the cautery might: be responsible for 
this. 


Summary.—This was a growing melanotic tumor with 
metastasis to the groin; very little pigment, many blood 
vessels and large cells. The case was held in check one 
year and nine months after it had metastasized to the 
groin. 


Case 5—Mr. E. S., age 30, presented a hard oval 
tumor coalescing with the bone of the side of the bridge 
of nose, small subcutanedus tumors on the arm, shoul- 
der and thigh and an egg-sized raised tumor on each 
calf. All the growths had a bluish color. Every one 
was x-rayed heavily. The lesions on the legs were ex- 
cised with the cautery and also rayed. The wounds 
healed nicely. The further course was a_ battle 
between x-rays and old and new tumors. He did fairly 
well for four months; then began a rapid decline (during 
which the tumors proved extremely resistant to the rays) 
to death, about January, 1925, about two years follow- 
ing the onset of the first lesion. 


Fig. 5 
Case 4 Cas 
Alveolar arrangement of cells. 
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Histological Report—tThe epi- 
thelium was normal, and no pig- 
ment was in it. The only strik- 
ing finding in the cutis was an 
increase in size of blood vessels, 

} about which were cellular infil- 

| trations composed of round cells, 
many fibroblasts and plasmacells. 

1 The three levels of blood vessels 

} of the cutis stood out well. Be- 
low the third level there was a 
tremendous amount of pigment 
in which chromatophore cells 
were seen. About the pigment 
were scattered groups of small 

“round cells, whose nuclei were 
small, but took a deep stain. 
Many of these cells formed cords 
splitting the fibrous tissue, which 
was abundant (Fig. 6). 


Summary.—There was much pigment, hyperchroma- 
tism of the nuclei, active proliferation of fibrous tissue, 
and many blood vessels. There was generalized meta- 
stasis, and death occurred two years from onset. 


Case 6.—Mr. K. P. F., age about 35, was first seen 
June 6, 1923, at which time there was a dollar-sized su- 
perficial ulceration on the right flank. He always had 
black moles on him. The one on the flank had been 
tender and gradually enlarged in the preceding six years. 
The base of the ulcer was smooth, but of cartiliginous 
consistency. Scattered over the trunk and extremities 
were melanotic spots varying in size from a pea to a 
pigeon’s egg. The larger ones were soft intra-cutaneous 
tumors. The smaller ones were black macules. A most 
peculiar characteristic of many of the metastases in the 
skin was the evolution and involution of them. We have 
seen a bluish discoloration appear on this man’s skin 
which after a week or so developed into a soft small sub- 
cutaneous tumor, which later appeared in the skin as a 
black papule, which later was shed as a black scale, 
leaving a perfectly normal skin. The time for this proc- 
ess took about a month. During the course of our 
observation of the patient several almond-shaped tumors, 
which became painful or in the way, were removed 
either with electro-coagulation or the cautery, followed 
with x-ray treatment. Each site healed with a soft 
healthy scar. The original tumor and the secondary de- 
posits would not respond to any amount of radiation 
alone. The man eventually progressed to a hideous pic- 
ture of a melanotic sarcomatosis before his death, about 
July, 1925. 


Histological Report—The epidermis had very few 
pegs. There was no break in the basal layer. The cutis 
showed a uniformly diffuse arrangement of brownish 
pigment in a loose network of fibrous tissue. There 
were many lymph spaces. In some parts the cell groups 
had an adenomatous arrangement. The cells were poly- 
hedral and ovoid in shape, were small and many had 
fibrils. No mitoses were seen, and no hyperchromatism 
of nuclei. 


Summary.—Duration of the disease was about eight 
years. There were small cells, no hyperchromatism, 
much pigment, and an adenomatous arrangement of cells. 


Case 7—From Mr. B. a bean-sized melanotic mole 
below the left ear was removed with the cautery. The 
patient refused further treatment and has not been heard 
from since. A bad prognosis was given. 
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Case 5 


Histological Report—Beneath the epithelium was a 
line of pigmentation. The pigment was also scattered 
in the collection of cells, which lay compactly in the 
upper cutis. The cells were large and round, and had 
poorly staining nuclei. They had an alveolar grouping 
and were bordered on some sides by collections of small 
round cells. These groups were well supplied with blood 
vessels and lymph spaces. The pigment was thickly set 
in many places. The basal layer of epithelium was not 
sharply defined in some places where there was a con- 
tinuity of the rete cells into the tumor deposits. 


Summary—There were large cells, much pigment, 


Fig. 9 ¥ Fig. 10 
Case 10 Case 12 


A black tumor developing on a light 





Fig. 7 Fig. 8 
Case 8 Case 9 


many blood vessels and lymph spaces, and alveolar ar- 
rangement of cells, with poorly stained nuclei. 


Case 8—Miss R. McF., aged 16, consulted us for re- 
moval of two moles from her hip (Fig. 7) in August, 
1922. -They had been present as long as she could re- 
member, but only lately had their borders merged. The 
tumors were soft, raised about 0.5 cm., and were felt to 
extend deep into the cutis. They were dipped out with 
the cautery and the base was treated with 1000 mg. 
hours of radium filtered through 1 mm. brass and rub- 
ber. The wound healed and the girl has been in good 
health, with no signs of metastasis or recurrence for 

three years. 

Histological Report.—The epithelium was 
thinned. In the sub-papillary area was a 
band of pigment and pigment was scat- 
tered densely throughout the tissue. In 
the cutis and throughout the section was a 

. compact arrangement of oval-shaped cells 
and fibroblasts, whose nuclei were very 
small. There was no hyperchromatism of 
the nuclei. There were a fair number of 
lymph spaces throughout the tissue and a 
few blood vessels. 


Summary—There were melanotic moles 
beginning to grow. There was much pig- 
ment, and many cells showed no hyper- 
chromatism of the nuclei. There were few 
blood vessels and lymph spaces. There has 
been no recurrence in three years. 

Case 9—Miss M. H., age 17, had a large 
pigmented verrucous mole on the hip (Fig. 
8). The skin of it was very thick and of 
rubber consistency. An unsuccessful at- 
tempt was made to remove it with carbon 
dioxid snow. It was treated diligently, but 
would not disappear. Treatments extended 
over several months in 1922. It was finally 
dissected out with the cautery and it healed. 
The patient has had no further trouble 
since then (two years). 

Histological Report —The epithelium was 
markedly acanthotic. In the sub-papillary 
layer was a shelf of pigment, below which 
was a loose network through which cords 
of cells penetrated deeply into the cutis. 


brown nevus pigmentosus. There they formed compact cell masses in 
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which were a fair number of blood vessels. The cells 
resembled young large fibroblasts, and exhibited no 
hyperchromatism of the nuclei. A few mitotic figures 
were seen. 

Summary.—tThis was a benign case of nevus pigmen- 
tosus verrucosus. There was no hyperchromatism of the 
nuclei, a fair number of blood vessels, few mitotic fig- 
ures and much pigment in the sub-papillary layer. Car- 
bon dioxid trauma did not cause metastasis. 

Case 10.—A girl, age 8, was born with the bathing 
trunk type of nevus pigmentosus et pilaris. The numer- 
ous secondary macules appeared over the trunk and ex- 
tremities after the age of 2 (Fig. 9). 

Case 11.—Mr. R. L. M., age 24, first noticed that a 
bluish subcutaneous tumor, the size of a bean, on the 
first phalanx of the index finger of the left hand began 
slowly enlarging about May, 1925. The tumor was ex- 
cised in June, 1925, and the wound was cooked with 
the cautery. No radiation was given. Healing occurred 
promptly. 

Histological Report—The tissue was of jelly-like con- 
sistency, coal black in color throughout. There was 
adult fibrous tissue. Melanin granules were scattered 
thinly throughout the tissue, within cells and between 
fibrils. No cell nests were seen. 

Summary.—A growing tumor, very black, in section 
showed adult fibrous tissue. There was no recurrence in 
four months. 


Case 12.—Mr. D., age 28, had always had a flat light 


brown dollar sized nevus. Recently a millet-seed sized 
black tumor appeared on its surface (Fig. 10). The en- 
tire lesion was destroyed by electro-desiccation with a 
good result. 

SUMMARY 


(1) The amount of melanin is no measure of 
the degree of malignancy. 

(2) One case (No. 8) clinically appeared to 
be a mole, taking on a malignant change; but 
histological findings showed none of the features 
of a dangerous type, except much pigment. 

(3) Five of seven cases of malignant mela- 
nomata showing some or all the histological 
points given by Ewing, died or became ‘inca- 
pacitated within two and one-half years from 
the onset of malignancy. One of the seven was 
not heard from. The other one lived eight years. 

(4) Removal of an actively growing melanotic 
tumor of the skin, if not too deep, can be success- 
fully accomplished by cautery excision, or electro- 
coagulation followed by radiation therapy. 

(5) A growing melanoma which was removed 
by cautery and not followed up by radiation 
(x-ray or radium) was not cured. Destruction 
of the growth followed by x-ray or radium treat- 
ment might prevent a fatal issue in such a case. 

(6) A case (No. 6) showing an odd evolution 
and involution of metastatic melanomata is re- 
ported, 

(7) A classical case of bathing trunk nevus is 


reported. 
REFERENCES 
1. Ewing, J. E.: Neoplastic Diseases, p. 877, 1822. 
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DISCUSSION (Abstract) 


Dr. Wm. R. Bathurst, Little Rock, Ark.—Melanotic 
moles are extremely malignant, at times recurring when 
removed and frequently causing extensive metastasis. 


I am of the opinion that trauma is not necessary in 
.every case to bring about this change. : 


The essential factors not to be lost sight of are the 
increased vascularity, the bluish-black discoloration, with 
slight subjective symptoms. These are the outstanding 
danger signals. 


Dr. Francis Reder, St. Louis, Mo—Many years ago 
Dr. Keen, of Philadelphia, sounded a warning about 
moles in general, and advised that a certain species, no 
matter how long they have existed in an innocent state, 
should be removed. It is a dictum of common sense 
that any wart-like growth exposed to friction and irri- 
tation will sooner or later change its characteristics, 
The only question debatable is: when will these changes 
occur? 

In the light of our present knowledge of cancer it 
would be poor judgment to wait for such a mole to 
develop symptoms of an alarming condition before giving 
it any attention. To consider a mole a precancerous 
condition, is a guess that comes very near being correct. 


You are familiar with the term nevus and may or 
may not know how loosely it is used when applied to 
natural marks. A nevus, according to the teachings of 
Ribbert, is a term strictly applied to pigmented tumors 
which are classified under melanomas. Unfortunately 
certain types of blood vessel tumors, the angiomata, are 
also classified under the term “nevus.” Histologically 
this is wrong, because the nevus cells are epidermal in 
origin, in all probability being derived from the “prickle 
cells” in the deeper layers of the skin, whereas the cells 
which constitute a hemangioma are derived from endo- 
thelial cells. 

The pigmented state of the mole the essayist speaks of 
is the result of a pigment-forming cell called melanoblast. 
It produces the melanin which gives the cell its charac- 
istic appearance. These melanoblasts lie in the basal 
cell layer of the rete malpighii and can produce pig- 
ment in response to any adequate stimulus. 

Now what are the signals of warning in connection 
with a nevus? Do not think that it is the size or con- 
tour of the mole. That is the least of the considera- 
tions. It is the behavior of its physical make-up that 
should attract attention. Increased vascularity and pig- 
mentation, periods of bleeding or perhaps superficial 
ulceration are the outstanding danger signals that must 
be correctly interpreted. 

Such signs call for an extirpation of the nevus, and I 
may state here that the extirpation must be undertaken 
in a liberal manner, or some pathologic tissue may be 
left behind that may later be the cause of metastasis 
into subepidermal layers, or into lymphatic nodes of ad- 
jacent regions. Should the melanotic mole have its seat 
near an anatomical group of glands, these should also be 
removed. 

The practice of removing a mole by elevating it with 
a forceps and snipping it off with a curved scissors is 
a very careless procedure and is not to be recommended. 


Dr. Lehmann (closing) —A melanotic mole should be 
removed before it transforms into a malignant melanoma. 
Surely everyone that exhibits a tendency to grow should 
be removed immediately. Personally, I should prefer to 
be rid of any melanotic mole, rather than wait for its 
latent malignant tendencies to develop. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


THE DEVELOPMENT OF MIDWIFERY IN 
_MISSISSIPPI* 


By Fe.rx J. UNDERWoop, M.D., 
Jackson, Miss. 


What could be a more pitiable picture than 
that of a prospective mother housed in an in- 
sanitary home and attended in this most critical 
period by an accoucheur, filthy and ignorant, and 
not far removed from the jungles of Africa, laden 
with its atmosphere of weird superstition and 
voodooism? And yet, that is a true description 
of the condition that prevailed in Mississippi at 
the birth of at least one-half of our white and of 
all of our colored babies during the past half cen- 
tury. 

No systematic effort was made to improve 
these conditions until a few of the more pro- 
gressive and humanitarian health officers gave 
freely of their time and energy to help alleviate 
conditions. It was because of these men that 
the need was better understood and a survey rel- 
ative to midwifery in the state was completed 
May 31, 1922, having been made by one public 
health nurse. 

When it is taken into consideration that at the 
end of the year 4,209 midwives were actively en- 
gaged in the work, that 97 per cent were of Af- 
rican descent, all of them untrained, unlettered, 


’ and fettered by the grossest superstition, without 


any idea of what constitutes physical cleanliness, 
and with a hand-me-down idea of dietetics, it can 
be readily understood what the pioneer nurses of 
our state found confronting them. 

Peculiar economic living conditions, however, 
made midwifery a necessity. In a state where 
there is a population of one and three-quarter 
millions of people, 50 per cent of whom are col- 
ored, with about one thousand physicians only 
practicing obstetrics, it was impossible for the 
physicians to care for the mothers during the 
prenatal, lying-in and post-natal periods. 

According to the statistics for the year 1922, 
21,703 mothers were cared for by the midwives 
and 22,741 by physicians, or approximately one- 
half of the cases were delivered by midwives. 
Many of these mothers were white, the greater 
per cent colored. 


—_—_—. 


*Read in Section on Public Health, Southern Medical 
sos agpannamen Annual Meeting, Dallas, Tex., 


With the acceptance of the Sheppard-Towner 
funds, at which time the Division of Maternal 
and Infant Hygiene was incorporated in the Bu- 
reau of Child Hygiene, it became possible to 
devote more time and energy to this particular 
phase of maternal and infant hygiene work. 


The survey of midwifery was made by one 
nurse. Later on five itinerant nurses were placed 
in the field, one of whom specialized in venereal 
disease control. 

At first the district nurses made visits of two 
or three days per county. Later on, in January, 
1923, it was found feasible to keep the nurses in 
the county two months, in order that they might 
put on more intensive work with the midwives 
and prospective mothers. 

At the end of the first survey there were listed 
with the State Board of Health those midwives 
whose names had been gathered from the lists 
held by the county health officers and registrars. 
As time went on the midwives themselves began 
to bring in others who had been practicing with- 
out permits, and at the present time those who 
have permits make it very difficult for any mid- 
wife who does not fall into line. In the begin- 
ning the midwives rather questioned the county 
meetings, not understanding what it was all 
about. Now, not only is their attendance almost 
100 per cent, ‘but they are eagerly asking, “When 
can we have our next meeting?” 

In other words, we have found the midwives 
similar to other students in other lines of work, 
in that when they really understand their atti- 
tude undergoes a metamorphosis and they are 
eager to learn more of their work. 

During the time the itinerant nurse remains, 
two months per county, in addition to the in- 
struction relative to midwifery which is outlined 
in their manual, each midwife has a Wassermann 
test, is inoculated against typhoid fever, and vac- 
cinated against smallpox. One of the most im- 
portant things accomplished in this work is the 
Wassermann test for all midwives and, when 
practicable, for their prospective cases. 

In one county where accurate records have 
been kept and a study of the subject made over 
a period of years, it has been found that in a 
large per cent of prenatal cases who miscarried 
or of other women who were barren a positive 
Wassermann was found. With the proper ad- 
ministration of neoarsphenamin, the great ma- 
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jority of these women brought to full term 
healthy babies. 

In those counties where there is a continued 
nursing service the course of instruction extends 
over a period of longer duration, in fact, con- 
tinued duration; the lessons, however, being 
given once per month at regular midwife club 
meetings. The routine of the instruction is as 
follows: 

Working with the county health officer, at the 
first meeting, all of the midwives of the county 
are called together and are given an initial talk, 
which tells what the course of midwifery will be. 
At this meeting also the routine Wassermann 
test is made and the county is divided into dis- 
tricts, where community groups may meet for 
more intensive study. 

At the second meeting the midwives’ clubs are 
organized, with a president, vice-president and 
secretary, and the officers are taught their par- 
ticular duties. At this meeting bags are in- 
spected, midwives are taught how to make the 
inner washable bag, lectures and actual demon- 
strations are given relative to the use of the 
equipment, and the midwives are given their first 
vaccination against typhoid. 

At the third meeting they are instructed and 
demonstrations are given relative to prenatal 
care, and they are vaccinated against typhoid. 

At the fourth meeting they are instructed and 
demonstrations are given relative to normal de- 
livery and the emergencies during labor, and 
they are given the third typhoid vaccination. 

At the next meeting they are instructed rela- 
tive to post-natal care and precautions during the 
lying-in period. 

At the sixth meeting they are instructed and 
demonstrations are given relative to the care of 
the infant. 

At the next meeting a general review and quiz 
is held. They discuss preparations for the second 
county meeting, and the midwives are vaccinated 
against smallpox. 

At the second county meeting there are: the 
final inspection of bags, oral examination and 
organization of the county midwives’ association, 
with reading of reports of the midwives’ clubs, 
moving pictures, a talk by the county health 
officer, granting of permits and giving of the 
midwives’ pins to those in good standing. 

In this course the nurses stress particularly 
two points—cleanliness and calling the doctor 
for any abnormality, no matter how slight. In 
order, however, for the midwife to learn. how to 
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be clean and when to call a doctor, much instruc- 
tion in plain, simple language and many demon- 
strations must be given. 

The nurses also visit in the homes of the mid- 
wives and in the homes of the prospective cases 
of the midwives, and they have many confer- 
ences at the health centers. These include those 
things pertaining to the prenatal case, the lying- 
in case, the post-natal case and the infant. 

In the short time in which this work has been 
carried on the midwives have become most eager 
for instruction and the interest and support of 
many of the physicians of the state have been 
enlisted. Most important of all, the mothers and 
babies have received benefits. 

What should be stressed more and more is the 
enlightenment of the general public relative to 
the magnitude of this work, for this particular 
phase of the work is one which should form the 
basis and vitalize all public health work, 

Moreover, it is work which will extend in ever 
widening circles, as it is properly interpreted by 
those people whom it serves. 





DISCUSSION (Abstract) 


Dr. Roy K. Flannagan, Richmond, Va—The Bureau 
of Vital Statistics of the Virginia State Board of Health 
has been for a number of years registering all midwives. 
When registered the midwife is given a permit to prac- 
tice midwifery for pay. She is communicated with by 
letter always, and when possible she is visited and spe- 
cifically told what she must not do. She is told to do 
very few things and these quite simple: “Keep hands 
and person clean. Put the nitrate of silver drops which 
are furnished by the state in the eyes of every new-born 
baby. Send for the doctor under certain specified condi- 
tions. Report the birth promptly.” 

She is required to pledge herself to abide by the 
printed rules furnished her in a booklet and on the back 
of her permit, and the pledge cards are kept on file at 
the state registrar’s office. 

In addition to this work, the Bureau of Child Welfare 
conducts midwife classes, enlisting the local profession 
as far as possible as instructors. The effect has been to 
weed out many dirty incompetents. In one of our coun- 
ties, Halifax, with the help of the local medical society 
the county health department is attempting to regulate 
the whole midwife situation. 

In my judgment, midwife control can be effective only 
where local whole-time health units operate. It will 
always, however, be difficult. 


Dr. J. J. Durrett, Memphis, Tenn—With us, who 
have a large negro population, midwifery is necessary, 
and it must be done by a very poorly equipped per- 
sonnel. 

Only through close, intelligent supervision of the work 
of the Mississippi midwives with instructions as to the 
things not to do, as well as the simple things they are 
allowed to do, can results worth while be accomplished. 
This method is filled with a vast amount of pra 
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common sense in the face of a difficult and sometimes 
discouraging problem. 

In Memphis, by ordinance, all midwives must secure 
a permit from the department of health. All permits to 
practice midwifery expire on December 31 and must. be 
renewed. They are revokable for cause at any time 
after a hearing is granted. 

We follow closely every delivery by midwives. When 
an expectant mother engages a midwife, the midwife is 
required to report this to the department of health. A 
certain amount of prenatal work on this case is done, 
and if abnormalities are discovered or conditions exist 
which warrant it, the midwife is required to refer the 
case to the clinic or to a physician. 

In 1921, we had seventy-five midwives holding per- 
mits to practice in Memphis. These attended 618 moth- 
ers at delivery. By 1924 we had reduced the number 
of practicing midwives to thirty-six, and these attended 
421 mothers at delivery. 

The midwives are required to attend monthly meet- 
ings for inspection and instruction. The most important 
features of these conferences are instructions relative to 
things which they are not to do. We are making an 
attempt to have them sit and allow nature to take its 
course. If difficulties arise they are instructed to seek 
competent help without delay. The result of this work 
has been gratifying to a surprising degree, but with this 
statement it must be remembered that these midwives 
are not practicing obstetrics, but are and ever will be 
a very low order of midwives, necessary in any commu- 
nity where a large percentage of the population is col- 
ored. 





COUNTY HEALTH WORK IN GEORGIA* 


By M. A. Fort, M.D., 
Bainbridge, Ga. 


If good health work can be done by having 
one health officer to supervise three large coun- 
ties, it is a good economic proposition. A desire 
to know how this is working out prompted the 
request for this paper, which contains nothing 
else original or different from other county health 
work. 

On June 1, 1924, Decatur, Miller and Semi- 
nole Counties, in southwest Georgia, were united 
in a health unit. Each county contributed 
$2,000, the United States Public Health Service 
contributed $1,000 per county, and the State 
Board of Health contributed $1,000 per county, 
making a budget of $4,000 per county. Decatur 
County, having three times the population of 
either of the other two, increased her budget so as 
to employ a school nurse at a salary of $1,800, 
which includes her allowance for a car and all its 
expenses. And this County also paid $50 on the 


*Read in Section on Public Health, Southern Medical 
Nor iation, Nineteenth Annual Meeting, Dallas, Tex., 
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office girl’s salary, so that this girl might also act 
as laboratory technician. The office girl also got 
$12.50 from each of the other counties, and 
something from the registration of births and 
deaths, so that her salary was about $90 per 
month. 


But the real working force in each county is a 
trained man, not a physician, at a salary of 
$1,500 per year, plus $600 more to pay for a 
car; and a health officer to divide his time 
among the three counties. 

A few months after organization the health 
officer resigned. A few month later the second 
health officer resigned and the first returned. 
Before the end of the year this officer became ill 
and went away. I was placed in charge in Jan- 
uary, 1925. 

I found that the Seminole County Commis- 
sioners had voted to withdraw from the unit, and 
they would not allow us a chance to appear be- 
fore them and discuss the matter. The Miller 
County Commissioners voted to withdraw, but 
they allowed us to attend a meeting with them, 
and we persuaded them to continue another year. 
Then we went across to Baker County and per- 
suaded them to come into the unit in the place of 
Seminole County. 

Thus the project was about to collapse at this 
time. How hard we have worked may be judged 
by the fact that the Miller County Commission- 
ers now boast in public of having established this 
board of health, and the last grand jury after a 
private investigation published a report strongly 
commending the Commissioners for establishing 
the unit. A similar unofficial report came from 
Baker County, and the grand jury of Decatur 
County recently commended our work. Barring 
a complete reversal of public opinion, we are now 
firmly established, 

It was determined that while the unit was 
largely educational, we were to concentrate on 
the lessening of three diseases, namely: malaria, 
hookworm disease and typheid. 

Malaria—Beginning in January, I visited 
every school in all three counties, delivering an 
illustrated lecture in popular language on mala- 
ria and hookworm. In some schools we showed 
movies on these subjects. I examined the spleens 
of all children under 12 years of age, both boys 
and girls. The spleen rate in Decatur County 
was 18 per cent, Seminole County, 49 per cent, 
and Miller County, 60 per cent. 

We made a house to house visit to the parents 
of these children, and in most cases the standard 
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treatment was taken. In many cases we traced 
out the anopheline breeding places and explained 
the danger to the parents. We got a little drain- 
ing and a little screening done, but where we 
could do nothing further we showed the mosqui- 
toes behind the beds, etc., and extracted a prom- 
ise for the daily destruction of mosquitoes. 

In the spring we began searching for quad- 
rimaculatus breeding places in houses and dip- 
ping ponds. When anopheline larva were dis- 
covered we quickly determined the variety by 
Paul Russell’s microscopical method, with this 
modification: the water was drained off from 
the larva, and a small piece of ice was crushed 
and added to the larva. In one minute, as the 
ice began to melt, the larva were placed on a 
cold slide and examined with a two-thirds objec- 
tive. We could diagnose as many as a dozen or 
more in a minute after they were on the slide. 
These chilled larva lay perfectly still until ex- 
amined, but became active immediately when re- 
turned to ordinary water, and bred out without 
difficulty. In this way we knew where they were 
breeding before they caused any new infections 
in the spring. 

Two Experiments.—In the northeast corner of 
the town of Colquitt is a limesink 150 feet in 
diameter, called Monteray Hole. Severe malaria 
springs up near this hole every year. In May 
we found this pond with much grass, coontail 
moss and other growth which was loosely at- 
tached to the bottom. This gre#th extended for 
15 to 20 feet from the border toward the center. 
Many quadrimaculatus larvae were breeding, 
though there was a good supply of gambusia. 

We got two negroes, who waded in, pulled and 
rolled the growth up, throwing it out like bun- 
dles of wet hay. It took them half a day. The 
next week we caught two or three larvae in some 
growth that had been overlooked, but after that 
we caught no more larvae there all summer. We 
know of no acute case of malaria in Colquitt this 
year, and this has never happened before as far 
back as the older eitizens can remember. Not 
even culex mosquitoes were noticed. 


Second Experiment—We dipped a shallow, 
shady, grassy pond, with 3,000 square feet of 
surface, and secured two larvae per dip, mostly 
quadrimaculatus. Floating grass and small 
leafed plants covered most of the surface. We 
treated this after Barber’s method with six 
pounds of sand and three ounces of Paris green. 
Apparently much of it was wasted by blowing 
beyond the narrow pond. Next day, in forty 
dips we were unable to find a single anopheline 
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larva. We believe that if we had an impounded 
water project, with only the shore line to con- 
trol, we could control it cheaply and well with a 
dozen treatments per year. 

We sold quinin, 100 five-grain capsules for 
$1 to $1.15. Stores all over the county handled 
it for us without profit. In this way we have 
distributed about half a million grains of quinin, 
and it is the rule now with most families when 
one of them shows signs of a recurrence of ma- 
laria from last year, to buy a hatful of quinin 
capsules and put the entire family on standard 
treatment for two or three months. The bad 
feature of this from a public health standpoint is 
that when we ask people to ditch or screen they 
are likely to say, “Oh, we don’t need it. We know 
how to control malaria now.” 

In 1924 more than half the population of Mil- 
ler County had acute malaria. We know of 
23 deaths, largely from hematuria, 

In 1925 we do not know of a single case of 
malaria in the county, except a few recurrences 
in cases held over from the preceding year. 

The people think the health department is re- 
sponsible for this improved condition. We do 
feel that we helped. Yet we know that the 
greatest factor in the result is the fact that 95 
per cent of the breeding places were dry by the 
middle of June, and stayed dry. No quadri- 
maculatus could be found in any houses all sum- 
mer, excepting in a few near permanent lakes. 
Here we preached screening and mosquito de- 
struction, and no malaria occurred. 


Hookworm.—We made hookworm talks and 
distributed “The Story of a Boy” in all schools. 
Then we went around, distributed specimen 
boxes and asked for specimens. When I could 
go myself I obtained specimens from 75 to 100 
per cent of the entire school. Often they did not 
respond so well to my assistants. However, we 
examined over 50 per cent of all the children, 
and probably 75 per cent of the barefooted age. 
The results showed: 

-u-+--69 per cent infected 


72 per cent infected 
79 per cent infected 


Decatur County ........ 
Seminole County 
Miller Couny 


I personally visited every school and treated 
every child with tetrachlorid. 

The dose of tetrachlorid was poured into half 
a spoonful of water. The child took one drink of 


water to wet mouth and lips. The dose was 
quickly gulped down from the spoon and followed 
by half a glass or more of water. 


Dose.—A number of minims measured in 4 
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Luer syringe equal to twice the age of the child, 
plus 10 more minims, was the dose. This dose 
was reduced from 2 to 15 minims in most in- 
stances. Only to very robust children did we 
give the figured dose. Practically none objected 
to the dose. A small number complained of 
being drunk or sick, and a few vomited, but usu- 
ally on taking the salts after they went home. 
Only three were known to be kept from school 
the next day, and these had something like influ- 
enza at the time. About 2,500 doses were given. 
An average of 96 per cent were microscopically 
free from parasitic ova six weeks later. 


Typhoid—Along with hookworm treatments 
we gave typhoid vaccinations at each school, 
cross-roads stores, etc., and 2,750 complete treat- 
ments were given. 

We made simple models of pit privy covers, 
and took these around to exhibit in connection 
with preventing typhoid and hookworm disease. 
We must confess that so far we have more prom- 
ises than privies built. But the rush of gather- 
ing a large crop is over, and business seems to be 
picking up along this line. Nearly all the perma- 
nent schools have either privies or septic tanks. 
We have built about 350 pits and 35 septic tanks, 
mostly in Decatur County. 

All these activities were begun in January, and 
are still going on. 


Smallpox and Diphtheria Prevention—When 
schools opened this fall we undertook a campaign 
for smallpox vaccinations and toxin-antitoxin 
treatments for small children. We were surprised 
and delighted at the result. It seems that my 
assistants have gained the confidence of the peo- 
ple, especially in the rural districts, and we are 
giving these treatments by the hundreds. There 
have been a few cases of diphtheria to scare them 
up a bit, and we have made that the text of our 
sermon. As we are in the midst of this work I 
cannot give definite figures yet. 


School Examinations —In Decatur County we 
have a school nurse, and with her aid we exam- 
ined every child in the schools of this county in 
‘the spring. Her summer was largely spent in 
follow up visits, getting corrections. Most of 
these were done without cost, due to the coopera- 
tion of the doctors and dentists. 

When we began we did not contemplate school 
examinations in the other counties. But after 
drilling the assistant health officers a bit this fall, 
they are making the ordinary examinations, such 
as weights, heights, vision, hearing, throat, nose, 
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deformity, and we are making a re-survey for 
hookworm dnd for malarial spleens. The bad 
defects will be listed up and I shall review them, 
if not all the children. We expect to get some 
corrections. 

In Decatur County our laboratory has made 
over 1,200 examinations, mostly for the local doc- 
tors. I have not been able to get a qualified 
technician, and therefore I have had to do most 
of these examinations at odd times while I was 
resting, often at night. 

We have given no treatments, excepting hook- 
worm treatments and occasional antitoxin, neo- 
arsphenamin and antirabic treatment in emer- 
gencies, or to the indigent. We have sold quinin 
at wholesale cost to lessen malaria. But we have 
tried to keep clear of the legitimate field of the 
general practitioner. 

In conclusion we believe that already we have 
reduced the amount of suffering and the death 
rate. 

We claim a small part in the marvelous reduc- 
tion in malaria. 

We claim full credit for the evident improved 
color and increased average weight of the school 
children whom we treated for hookworm. 

We claim credit for protecting some thousands 
of people from various diseases by vaccinations 
of several kinds. 

We claim credit for educating many people to 
a better appreciation of health work. 

We claim credit for sanitating the schools and 
beginning the sanitation of homes. 

In other words, we feel that our work com- 
pares favorably with work done by many coun- 
ties that have a more adequate force. 

If we are to answer the question as to whether 
good health work can be done at so small a cost 
as in this tri-county undertaking, we shall an- 
swer: 

Yes, if the director has ordinary common 
sense, some experience and information, but is 
willing to learn from his frequent blunders, and 
work like his satanic majesty. 

If the assistant health officers are reliable, sen- 
sible and willing to follow instructions. 

If every member of the force is willing to wear 
at least one car entirely out every year. 

If the salaries are properly increased for faith- 
ful work, or at least the car allowance increased, 
especially for the assistant officers. 

Then this will be one of the best and cheapest 
ways of doing health work. 
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FRACTURES, EPIPHYSEAL SEPARATIONS 
AND DISLOCATIONS: RESUME 
OF 1,114 CASES*+} 


By Epwarp T. NEwELt, B.S., M.D., F.A.CS., 
Chattanooga, Tenn, 


A study of the cause, diagnosis, treatment and 
end results of these cases reveals that a vast 
change has taken place in the care of fracture 
patients in the past ten or fifteen years. This 
change has been brought about chiefly by the 
experience gained in the late war in fracture 
surgery. 

While battle casualties may be more serious 
than civil injuries, the same broad principles 
that underlie military surgery are applicable to 
civil surgery. Chief among the improvements in 
this work, may be mentioned the recognition 
that the treatment of a fracture does not solely 
imply accurate approximation of the fractured 
bone. The general condition of the patient, the 
condition of the soft parts, skin, muscles, blood 
vessels, nerves and joints should be taken into 
consideration before the adjustment of any frac- 
ture is undertaken. 

Complete first aid; the avoidance of additional 
trauma in transportation; the universal accept- 
ance of general anesthesia; the use of radio- 
grams in every case (often combined with fluoro- 
scopic interpretations); the avoidance of tissue 
trauma and additional shock; the use of the 
Thomas and allied splints; the use of traction, 
both surface and skeletal, to correct shortening 
and maintain approximation in fractures of the 
long bones, accompanied by suspension, in ex- 
tremity fractures, for the same purpose and for 
inspection and comfort; the replacement of board 
and metal splints by snugly fitting molded plas- 
ter of Paris splints; the use of Dakin’s solution 
in potentially infected or infected compound 
comminuted fractures with great traumatization 


*Treated at Newell Sanitarium in previous twenty- 
six months. 

tPresident’s Address before the Southern States 
Association of Railway Surgeons, Auxiliary of the 
Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., Nov. 9-12, 1925. 
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of soft parts; the abandonment of the use of all 
hardware in open operations, except when espe- 
cially indicated; and the adoption of early active 
motion in all joint and nearby joint fractures, are 
some of the factors that have contributed to the 
improvement in our fracture service. 


With the removal of the splints in a fracture 
case, the patient should not be dismissed. The 
treatment should only cease when functional as 
well as anatomical restoration has been obtained. 
Hydro and electro-therapy, mechano-therapy, 
and in fact all forms of physiotherapy are useful 
adjuncts in returning the patient to the indus- 
trial world. Yet the free use of the hot water 
bath, hot formentations, massage, active and 
passive motion, under the direct supervision of 
the attending surgeon, combinéd with the hearty 
cooperation of the patient, will obtain results 
equally satisfactory. 

In reviewing the 1114 fractures and disloca- 
tions we have compiled the following data: 


Cases treated 770 
Simple fractures and epiphyseal separations....1035 
Compound fractures 58 
Dislocations 21 


Location of Fractures 


Skull 42 
Face 17 
Vertebrae 23 
Chest 59 
20 31 
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You will note that the radius stands at the 
head of the list as the bone most frequently frac- 
tured, 103 (nearly 10 per cent), while DaCosta, 
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and others state that the clavicle is the bone 
most frequently fractured. The greatest num- 
ber of fractures of any part of the body was in 
the hand, phalanges, 224, or 20 per cent. 

There were two bones broken in 165 cases, and 
three or more in sixty. The largest number of 
fractures in any one case was eight; and there 
was a dislocation of the humerus complicating 
this case. 

There were 24 compound fractures due to 
gunshot wounds, 

There were three pathological fractures: (a) 
a bone cyst; (b) giant cell sarcoma; and (c) a 
Charcot joint. The bone cyst was in a fourteen- 
year-old high school student (femur); and the 
fracture took place while he was running on a 
track team. The giant cell tumor was in the 
pelvis. The Charcot joint was the elbow. 


There were 55 open: operations done in this 
series, 5 per cent. This is 1.3 per cent above 
that recorded in a series of 22 open operations 
in 594 cases reported to this Association at the 
New Orleans meeting last year. This is par- 
tially due to an increase in the number of frac- 
tured zygomas and patellas in this series, and it 
is our custom to do open operations in practically 
all of these cases. The following open oper- 
ations were done: six depressed zygomas, three 
of which were done under local anesthesia; one 
partial rib resection, for general emphysema fol- 
lowing fracture, done under local anesthesia; one 
compound fractured mandible; eight compound 
fractured tibias (the majority comminuted); six 
compound fractured fibulas; one simple frac- 
tured fibula with dislocation of ankle; 10 frac- 
tures of the radius, three of which were com- 
pound and involved the ulna as well; and two 
were for Volkmann’s contracture. 


One of these cases was referred and the other 
had the following unusual history: 


A boy, age 15 years, had fallen about ten feet from 
a tree and landed upon his outstretched left hand, frac- 
turing both radius and ulna in the upper third. 

X-ray plates showed marked over-riding of both 
fractures. There was great swelling of the entire fore- 
arm and the circulation in the hand was poor. 

Under general anesthesia the fracture was reduced and 
the forearm was put up in anterior and posterior well- 
padded splints. Patient was put to bed in a hospital 
with an electric pad surrounding the splinted forearm. 
He was kept in bed in the hospital for four days under 
close observation. Before he left the institution the 
bandages were removed, the forearm inspected, and the 
splints loosely reapplied. At that time the circulation 
in the hand and fingers was very good but there were 
numerous blebs over the forearm. The patient was 
Seen every few days for several months and the dress- 
ings were removed and the soft parts gently massaged. 


SOUTHERN MEDICAL JOURNAL 








689 


Despite this precaution he developed a serious Volk- 
mann’s contracture. My associate in discussing this 
case stated that he believed, had he waited a few days 
for the swelling to subside and then done a careful 
open operation, that this condition would probably not 
have developed. Bone shortening was done in both of 
these cases. Excellent results were obtained in the re- 
— case and only fairly good results obtained in the 
other. 


One bone transplantation, eight inches, tibia to radius 
was performed for a three-inch destruction of bone in 
the lower one-third of the radius in a compound com- 
minuted fracture with great destruction of soft parts. 
It was necessary in saving this extremity to Dakinize 
the forearm for two weeks. This was followed by ex- 
tensive skin grafting, and later by the bone transplanta- 
tion. A useful hand was secured. 

A case of fracture of the head of the radius, 
complete severance, with dislocation of the el- 
bow, was operated upon, with removal of the 
head. The remaining three cases of radial frac- 
tures were subjected to open operation either be- 
cause it was impossible or inexpedient to treat 
them satisfactorily by the -closed method. 

Four operations were done upon the humerus 
(2 compound fractures). Two were done in 
fracture of the elbow in children. 

Nine fractured patellas were operated upon 
(3 compound). 

Two compound fractures of metatarsals were 
among the number. 

Four operations were done upon the ulna (1 
compound fracture). 

There were two fractures of the olecranon; 
and one referred case, of faulty union. This 
was done under local anesthesia. 

One fractured clavicle with a sharp spicule of 
bone pressing down upon the plexus and sub- 
clavian vessels, was operated upon. 

Two fractured metacarpals were operated 
upon. 

The only metal used in the series was triple- 
plated silver wire in two oblique tibial fractures. 
The wire had to be removed in one case after 
union had become firm. No operations upon the 
skull or phalanges are included in this series. 

There was no mortality in the entire operative 
series. The results obtained in all operations 
were satisfactory. 


You will note that in the majority of the cases 
in which an open operation was done the case 
was a compound fracture, and in many instances 
it was necessary only to replace the fragments 
and suture the skin and soft parts. The skin 
was only incised for operation in 23 cases in 
this series to approximate fractures that could 
not be approximated by other means, or that 
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experience and judgment suggested treatment 
by open operation. This would make the 
real percentage in open operation (elective open 
operation) 2 per cent. It is as incorrect in ob- 
taining the percentage of open operation in frac- 
ture work to classify all compound fracture 
operations and “elective open operations” in the 
same class, as it would be to say that one’s mor- 
tality for appendicitis operations is such-and- 
such a percentage, and classify all chronic, acute 
and ruptured appendix cases in the same group. 

There was not a single case of non-union in 
this series. There were a few cases of delayed 
union. They were with one exception compound 
fractures of the tibia and fibula, for the most 
part in the lower third of leg. There was one 
case of delayed union in a fracture of the radius 
and ulna, middle third. This resulted in firm 
union in five months without any further treat- 
ment than frequent massage and prolonged 
splinting. The delayed union in the lower third 
of leg was in cases that had been badly trau- 
matized; and bones comminuted, frequently 
where one or more small bone fragments had 
been removed. Firm union was established in 
all cases in less than twelve months. 

These cases were all treated with ambulatory 
splint after a fair amount of union had taken 
place. It is worthy of note that, although there 
were 54 humeral fractures, but one had delayed 
union, and in 41 femural fractures that there 
was no case of non-union. There was the usual 
percentage of fractures of neck of the femur in 
this series. Three cases of fractured femur 
(neck) in old jadies ranging from eighty-five to 
ninety years of age were treated. All three of 
them obtained union and walked on their slightly 
everted limbs in less than a year. 


GENERAL PLAN OF TREATMENT 


All fractures were set as soon after the acci- 
dent as the general condition of the patient and 
the soft parts would permit. In nearly every 
case a general anesthetic was administered. 
X-ray study was done before any attempt at re- 
duction was considered. The fluoroscope was 
used during the reduction in nearly all cases. 
Exceptions to this were fractures of the hand 
and foot, but it was occasionally used in these 
cases. Following the setting of a fracture addi- 
tional x-rays were made and the results checked 
with the fluoroscopic interpretation. The two find- 
ings agreed with only slight differences. The 
fluoroscopic examinations are made before the 
splints are applied, and the radiograms, after 
the application of the splint. All films are care- 
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fully filed as a matter of record, evidence, and 
protection, in each case. The x-ray, and par- 
ticularly the fluoroscope, have been of inestima- 
ble value in our work in the refinement of ap- 
proximation of fragments. While we have ad- 
hered to the classical treatment and positions in 
the different fractures, we are convinced that by 
the use of the fluoroscope at the time of the ad- 
justment the different angles and positions can 
be so varied as to obtain more satisfactory re- 
sults. 

In the difficult and more serious fractures 
x-rays should be taken from time to time until 
stability has been established, and one is defi- 
nitely certain that apposition and alignment are 
good, or as good as can be obtained, without 
open operation. Perfect apposition in all frac- 
tures is unnecessary, but one should attain cor- 
rect alignment. 

In compound fracture after a thorough cleans- 
ing, preferably with ether, a debridement is 
done; and if there has been reasonable opportu- 
nity for infection, the fracture is adjusted, or 
partially adjusted, according to the ease with 
which it can be performed, and is thoroughly 
Dakinized for twenty-four to forty-eight hours. 
Following this, complete approximation, sutur- 
ing and splinting is done. This procedure has 
given, in severely traumatized cases, very ex- 
cellent results. 

While it is clear that mutilated and compound 
fractures demand open operation, there is still 
another class, quite definite, in which open oper- 
ation is essential to success. The wider the ex- 
perience of the traumatic surgeon and the better 
his equipment and organization of his fracture 
service, the fewer indications there will be for 
cutting down upon fractures. 


Discussion follows paper of Dr. Knox, page 694. 





EXTENSION AND SUSPENSION IN 
FRACTURES OF LONG BONES* 


By A. Putto Howarp, M.D., 
Houston, Tex. 


There has been during the War and the period 
following considerable work done on fractures, 
especially of long bones, and our War experi- 
ences popularized extension and counter-exten- 
sion, both because of the ease with which the 

*Read before the Southern Association of Railway 
Surgeons, Auxiliary of the Southern Medical Ana 


tion, Nineteenth Annual Meeting, Dallas, Tex., Nov. 
9-12, 1925. 
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compound wounds could be looked after and be- 
cause the results were better. 

In the hands of the experienced industrial or 
orthopedic surgeon, the immediate reduction and 
maintenance with plaster is very satisfactory, but 
in the hands of the inexperienced or occasional 
user, this method has been the cause of many 
deformities. In our clinic the great bulk of our 
long bone fractures are the result of industrial 
and railroad accidents that have been occasioned 
by considerable violence at the point of frac- 
ture, so that usually we have to deal with soft 
tissue injuries that necessitate a change of our 
methods to meet the need of the individual case; 
and we have found that the slower method of 
reduction lent itself very much better to this 
type of injury, as it gave us ready access to the 
contused and lacerated soft parts without the 
danger of disturbing the position or callus for- 
mation of the bone fragments. In the fixed 
plaster dressings it is necessary to immobilize 
the joint on both ends of the fracture. This is 
a serious objection, as you have contractures of 
the soft parts and atrophy of the articular carti- 
lages, producing stiffness of the joints of more 
or less lasting nature, and in some cases a perma- 
nent partial disability, which may be a serious 
handicap to an industrial worker. 

The time for reduction is as soon as the patient 
can be put in the proper surroundings for his 
continuous treatment. Fractures of the femur 
particularly should be taken to the hospital 
where x-ray, Balkan frames and other necessary 
equipment can be had. 

We have found that spinal anesthesia is par- 
ticularly satisfactory in the fractures of the lower 
extremities, as it relaxes the muscles completely 
for some time and allows the extension to get in 
its work early; also the application of pins or 
tongs for the direct pull on the bone, and treat- 
ment of injuries of the soft parts, and does not 
produce the shock to an already more or less 
shocked patient that general anesthesia does. 

In the small long bones of the hand, an over- 
lapping deformity means considerable disability 
and tenderness. In some of these cases in which 
we had difficulty in maintaining reduction we 
found that by rigging up an apparatus shown in 
one of our slides we could use rubber elastic 
bands that accomplished our purpose in a most 
satisfactory manner. 

Fractures of the humerus, especially of those 
near the upper and lower ends, are particularly 
hard to deal with because of the difficulty of im- 
mobilizing the fragments. Those with short 
upper fragments, which cannot be controlled, 
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should be put in bed and extension put on the 
long fragment to bring and retain it in apposi- 
tion with the short one, and thereby overcome 
the pull of the pectoral and shoulder muscles. 

In fractures of the middle and lower third, we 
have found the cast described by Henderson, 
which takes in the body and the whole arm and 
forearm, or the traction splint for the humerus, 
described by the same. surgeon, to be most satis- 
factory. In all cases the elbow should be in 
flexion, and especially is this so in fractures of 
the lower third, as extension of the forearm forces 
the short fragment forward and endangers the 
brachial artery. 

It has been our experience that in the treat- 
ment of fractures, particularly of the humerus 
and femur, traction and suspension give a greater 
percentage of satisfactory results both from 
anatomical and functional points of view than 
any other method now in use. 





Discussion follows paper of Dr. Knox, page 694. 





A SPLINT FOR COLLES’ FRACTURES PER- 
MITTING MOBILIZATION OF THE 
WRIST JOINT* 


By Joun C. Burcu, M.D., 
Nashville, Tenn. 


In presenting this splint, we are aware of the 
great difference of opinion regarding the period 
at which motion may be started at the wrist in 
cases of Colles’ fracture, and what type of splint 
is best in these cases. Some surgeons think that 
splints are unnecessary in the majority of cases, 
and it is undoubtedly true that most of these 
fractures, once properly reduced, stay reduced. 
The reason assigned for not using splints is that 
the wrist is mobilized and that it and the fingers 
tend*to become stiff. 

Other surgeons splint the fractures from three 
to six weeks and then attempt to mobilize the 
hand by soaks, bakes, massage and various ex- 
ercise. It is not uncommon to see the victim of 
Colles’ fracture, soaking his hand, working his 
fingers and playing with a rubber ball many 
weeks after the accident. Some, especially the 
elderly, are never able to overcome the stiffness 
in the joints. It is certainly true that a consid- 
erable percentage of the bad results are due 





*Read before the Southern States Association of 
Railway Surgeons, Auxiliary of the Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
November 9-12, 1925. 
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Fig. 1. 
The splint applied. 


more to the treatment than to the initial injury. 

Believing that early passive and active notion 
wes the sovnd doctrine, but finding it very in- 
convenient to remove the splint frequently, was 


the motive of designing the splint about to be 
described. The splint is made of three pieces of 





Fig. 2. 
Showing application of passive motion. Hand-piece 
and strap are held in the left hand of the surgeon. 
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bass wood, two being about the length of the 
radius, and one about two-thirds of the radius, 
The three are placed together with the short one 
on top. They are bound together with adhesive 
plaster through the length of the short piece, 
This enables the middle piece to slide back and 
forth in the space between the top and bottom 
pieces. The middle piece is drawn out from the 
others and padded for a distance equal to about 
one-half inch greater than that from the wrist 
to the metacarpal phalangeal articulations. Sheet . 
wadding is placed along the dorsal surface of the 
forearm, and the splint is attached with adhesive 
plaster and then bandaged. The hand is drawn 
up against the middle or sliding piece and held 
in place by a web strap and buckle. Instead of 
removing the entire splint in order to mobilize 
the wrist, it is necessary only to undo the buckle 
and withdraw the slide. 

If ulnar deviation is desired, the arm is placed 
in a sling, the strap around the hand loosened 
and the force of gravity pulls the hand to the 
ulnar side. 

The splint is simply made, easy to apply and 
saves a great amount of time for the surgeon. 


2112 West End. 





Discussion follows paper of Dr. Knox, page 694. 





FRACTURES WITH ESPECIAL REFER- 
ENCE TO THE LONG BONES OF THE 
LOWER EXTREMITIES* 


By R. W. Knox, M.D., 
Houston, Tex. 


To the railroad surgeon the treatment of frac- 
tures is always a matter of interest and impor- 
tance; and I am glad to see so large a part of 
our program devoted to this subject. This paper 
is based upon a large personal experience and 
deals with certain points about which there is 
some difference of opinion. 

There is not much of importance that is new 
in the handling of fractures. The methods that 
are generally recognized are sufficient if the 
proper one be selected for the case in hand. 
It is difficult to generalize in fractures, as each, 
in a measure, is a law unto itself. In fact, there 
is no other department of surgery in which the 
treatment is so much influenced by the indivi- 





*Read before the Southern States Association of 
Railway Surgeons, Auxiliary of the Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex. 
November 9-12, 1925. 
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duality of the case. For example, there is the 
nature of the break, whether transverse, oblique, 
comminuted or compound. The fragments are 
sometimes widely separated with intervening 
muscular structure or fascia making reduction 
impossible by ordinary methods. The treat- 
ment is also influenced by age, occupation, en- 
vironment, etc. In youth, reduction is not so 
difficult and Nature’s efforts for healing and re- 
storing function are much more prompt and 
efficient than in old age. 

Fractures with more than the usual amount of 
injury to the soft parts require also a different 
handling. Our railroad fractures may be classed 
under this heading. The long bones of the lower 
extremities are oftener involved in this type of 
injury. The contusion and swelling is often so 
great that it would be entirely inadvisable to put 
up the fracture or attempt operation for reduc- 
tion without some delay. This would apply even 
in simple fractures; but where the fracture is 
compound or comminuted, the case must be 
treated with a view of saving the limb rather 
than any thought of primary bone adjustment. 
Such cases are very liable to infection and must 
be handled with this in mind. 

The treatment is facilitated by elevation of 
the limb on a double inclined Thomas splint 
acting as a cradle and suspended to the Balkan 
frame. Warm applications in the early stages 
with drainage and counter-drainage are often 


. necessary. Sun baths and artificial heat at a 


later period in connection with physiotherapy 
add greatly to the healing processes. It is re- 
markable how rapid will be the improvement in 
these cases and how well a callus is often thrown 
out even in the presence of infection. The 
treatment is necessarily a long one but with 
patience and care a serviceable limb may be 
obtained. There are some who advocate a de- 
bridement and plating in these cases but in our 
experience a more conservative plan is best. 

In simple fractures of the femur with over- 
lapping, there has been much discussion as to 
the best plan of procedure. The methods gen- 
erally used are as follows: 

(1) Skin traction with weight and pulley and 
long side splint. 

(2) Attempted reduction on an orthopedic 
table followed by the use of a plaster cast. 

(3) Skeletal traction or ice tongs method fol- 
lowed by weight and pulley. 

(4) Open operation, anatomical reduction 
with or without bone fixation, by the Lane 
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method, absorbable bone plates, Dowel pin or 
autobone inlay. 


It will be seen from this that the open and 
closed methods are the big points of difference, 
although the advocates of both use different 
methods of procedure. The surgeon who has been 
in practice for some time has tried them all and 
is ever ready and willing to tell you why his way 
is best. This is what makes our Association 
meetings of so much interest. In my opinion 
we have not reached the time, or may never do 
so, when we shall be willing to discard the 
closed method in all or even a majority of the 
cases. The popularity, however, of the open 
method is gaining ground with better surgery 
and better hospital facilities. There is no ques- 
tion that often it is the only way in which 
anatomical reduction can be obtained, and it is 
the only way a fracture of the thigh can be 
treated without shortening. It is also a fact 
that a patient’s hospital days will be lessened 
at least one-third and he will be vastly more 
comfortable during his treatment as he gets rid 
of all forms of weights and pulleys and other 
uncomfortable appliances. It is impossible either 
with the Hawley table, or any form of weights 
and pulleys, or even skeleton traction, to get 
more than a partial reduction in a fractured 
femur in an adult. This might occur in a child, 
but even here it is rarely the case. 


The surgeon who never does an open oper- 
ation must necessarily have a few cripples to his 
discredit. There are certainly some cases of this 
fracture that cannot even be approximately re- 
duced by the ordinary methods of closed reduc- 
tion. This is due to strong muscular rigidity 
with tendon and muscular interference. In some 
cases, the muscle or fascia are pierced by the end 
of the bone. The open operation should not be 
made under a week or ten days after the acci- 
dent, as by this time it can be definitely deter- 
mined whether the fractured ends can be brought 
into alignment and the shortening reduced to 
such a degree that a good functional result can 
be obtained. 

It should be understood that a good reduction 
by the closed method in an adult means from 
one-half to one inch shortening, and these figures 
may be increased after the patient begins to 
walk about. 

It takes a very considerable time for Nature 
to throw enough callus around a side-to-side 
union to bear the weight of the body. The 
difference between this and an end-to-end union 
that has been perfectly fitted in the original line 
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of cleavage can readily be seen. It is not al- 
ways possible to get this, even with the parts di- 
rectly under the eye. 

The method of reducing fractures by the open 
method and making no fastening of any kind is 
gaining ground. It is necessary when this is done 
to apply a plaster cast before the patient leaves 
the operating table, and this cast must include 
not only the limb, but extend to the waist line. 
I believe it could be done successfully very much 
oftener if we only had the courage to make the 
attempt. In the few cases that I have had re- 
course to this the union was perfect without any 
shortening whatever. Absorbable bone plates and 
autogenous inlay bone grafts have their value for 
those who have learned best how to use them 
and may be superior to the metal plate. As I 
have had reasonably good success with the latter, 
I can see no reason for a change. 

One of the most common fractures in rail- 
road work is a break of the tibia and fibula 
about half way between the knee and ankle. 
This fracture is rarely transverse but decidedly 
oblique with the fibula broken at a differ- 
This 


ent level from that of the larger bone. 
fracture gives much trouble not only on account 
of the pain but the difficulty of reduction or of 
retaining reduction after it has been obtained. 
This cannot or should not be done with splints or 


bone plates. I do not know who first suggested 
the idea, but for the past two or three years we 
have cut the tendo-Achillis in practically all of 
these cases that showed a tendency to displace- 
ment. When this is done, the most comfortable 
splint you can put on is the best, as there is no 
tendency to displacement by muscular pull and 
no foot drop to contend with. The after treat- 
ment consists in suspending the leg in a double 
inclined Thomas splint, with slight traction at the 
foot. It is remarkable how the tibial prominence 
at the site of the break disappears and the pa- 
tient has no further trouble. 

Another fracture about which there seems to 
be a difference of opinion as to the kind of splint 
most advisable occurs in the clavicle. For an 
ordinary fracture of this kind, good results are 
not always obtained by any of the usual styles of 
fixation apparatus, as for example adhesive plas- 
ter or plaster of Paris. For the past few years I 
have treated all cases without splints or band- 
ages of any kind. Only an ordinary sling is used 
and the patient is put to bed. He remains 
there for two weeks, and after that he is allowed 
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to go about with his arm in a sling for another 
two weeks and then return to work. 


The success of this treatment is an evidence 
of the fact that it is not necessary to keep a 
fracture immobile to get good union. The bones 
of animals unite when subject to considerable 
motion. I had occasion to examine recently 
fossil remains of birds and animals that were 
taken from the La Brea Asphalt Pits near Los 
Angeles, Cal., and found quite a number of 
fractures of the long bones that had united with- 
out much deformity. 

In conclusion, many of us do not realize that 
one of our greatest mistakes in the treatment of 
fractures is keeping them for too long a time in 
one position. The removal of the splints fre- 
quently after the first ten days for bathing and 
massage does not interfere with but promotes 
union. But far more important is the fact that 
early motion restores function. 

It is not unusual to see a permanent disability 
in a break due to a long-continued rest in a 
closely fitting splint. This is especially notice- 
able in elderly people who are very liable to 
arthritic damage and loss of function from lack 
of early motion. All well regulated hospitals 
should have a well equipped physiotherapy de- 
partment if they have to save in some other way 
to get it. Its value in fractures would be a 
sufficient reason for its establishment, although 
this would be a small part of its scope of oper- 
ation. I am in favor of institutional treatment 
for fractures whenever possible, and in recent 
years: I have seen no serious harm done these 
cases by transportation either by rail or other- 
wise. 


DISCUSSION (Abstract) 


Papers of Dr. Newell, Dr. Howard, Dr. Burch and 
Dr. Knox 


Dr. E. Denegre Martin, New Orleans, La.—Reference 
has been made to the open treatment of fractures and 
the use of hardware, a term becoming common - usage 
in discussing the treatment of fractures, especially by 
those who have failed in the use of it for lack of proper 
training in this work. 

We are doing fewer open operations each year, be- 
cause we have, since the advent of the x-ray and the 
improved means at our command, been more successful 
in reducing fractures, especially of the long bones. How- 
ever, the time will never come when some cases will not 
require surgical interference. The cases presented by Dr. 
Knox where the plate had loosened, illustrate what may 
happen by the use of short screws, unless they are 
fitted with accuracy, and the plates reenforced by the 
use of splints. When using the short screw with machine 
thread, it must be fitted into a hole made with a round 
bit one-thirty-second of an inch smaller than the screw 
in order to get a snug fit, and care must be taken to 
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handle the limb carefully, especially if in the femur, 
until it is reenforced by a splint. For this reason I 
have long since given up the machine screw sold by in- 
strument makers, as I am never certain of having the 
proper bit or drill for making the hole. I have for 
years used the wood screw, or screw used by carpen- 
ters. This is tapering, has a good, deep bite and will 
always hold. The plate is held in proper position, the 
hole is then bored into the proximal side large enough 
to admit the shank, and the screw, which must be long 
enough to go through the bone on the distal side, or 
about one-eighth longer than the shadow of the bone, 
can often be driven through the distal side of the bone 
with a screw driver. If the bone is too hard, drill a 
hole one-third smaller than the diameter of the screw. 
It is then screwed in until it is too tight to go further. 
A plate fixed in this way will break befgre the screw 
pulls out. The limb needs then only to be placed in a 
sling, or Hodgin’s splint, until the wound heals, after 
which time the patient may assume any comfortable 
prone position he desires. I have never had to remove 
a plate since adopting this method, and the reason is 
clear. 


The idea that a screw driven entirely through the 
medullary canal is more injurious than one only pen- 
etrating it is ridiculous. Infection is more likely to 
occur with a short screw than with a long one, because 
it is more likely to become loose, and a loose screw is 
always a menace. The long screw will hold the bones 
in apposition until union takes place, and movement at 
the seat of fracture, which causes the loosening of the 
plate, will not occur and it becomes encysted and will 
never give trouble. It must not be forgotten, however, 
that all of this depends upon the proper technic, and 
there is no surgical procedure, to my knowledge, which 
requires more mechanical skill, though much of the 
work is attempted by men with little or no surgical 
training. A poor mechanic always blames his tools, a 
good one knows when they are bad. 


Dr. W. B. Carrell, Dallas, Tex—Fracture work is 
properly becoming a specialized branch of surgery. The 
modern patient is quick to recognize imperfections in 
reduction and demand the best possible service. There 
is no more excuse for treating a fractured femur in a 
private home than for operating in the home an acute 
appendicitis. Nor is the average general hospital prop- 
erly equipped for the care of fractures. Those inter- 
ested should have the service supplied with a few stand- 
ard splints, suspension apparatus, and a fracture table, 
and well made plaster bandages. 


Standardized methods of treatment should be fol- 
lowed when practicable. The interne should know, for 
instance, that we wish a fractured femur case to have 
immediately on admission a portable traction splint and 
X-ray plates, and that on our arrival next morning an 
anesthetic will be given, the fracture reduced, and some 
method of fixed traction applied. A service operated this 
way will run smoothly, results will be good and the 
interne will have something tangible to work with when 
he has finished, and will become a part of the general 
scheme to standardize fracture surgery. ; 


This applies to the average case. There are, however, 
many fracture problems requiring the utmost ingenuity, 
and we necessarily acquire skill in doing certain things 
i an individual way. One may reduce a difficult frac- 
tured tibia by lengthening the tendo-Achilles, another 
by breaking the fibula. We may differ as to the best 
means of applying fixed traction; I am partial to the 
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skeletal pull. Dr. Orr combines adhesive and plaster; 
Drs. Campbell and Speed use plaster alone. Others use 
a Thomas splint, but the principle is the same, and so 
long as we emphasize general principles we are pro- 
gressing in fracture treatment. 


Dr. S. O. Black, Spartanburg, S. C—Many of the 
more common fractures are treated in different ways by 
different men. I suppose it makes little difference which 
method is used, provided a good anatomical and func- 
tional result can be obtained. 

The treatment instituted will, of course, depend upon 
the bone involved, the damage to the soft parts, the 
nature of the traumatizing agent, the presence or absence 
of pre-existing pathology at the site of fracture and its 
presentation to the physician, and the patient’s general 
constitutional condition. 

For instance, I know of a child who suffered a frac- 
ture in two different long bones within a year. The 
first had not united well when the second occurred. 
Different splints were used and the child was later put 
on thyroid extract and the fractures united without 
further ado. Fracture of the skull differs from fracture 
of the long bones, in that the danger lies not in the 
damage to the bone but to the intracranial contents. 

Fracture of the skull may affect the outer or inner 
tables alone, or it may affect the entire thickness of the 
bone. It may involve only the vault or only the base 
or from the one it may extend into the other. 

Fracture of the vault may be linear, depressed, single, 
multiple, compound, or comminuted. 

Fracture of the base may affect any one or all three 
of the fossae. The posterior one is most serious, owing 


to its proximity to the vital centers. 


Many of the vault cases do not require operations. 
Surgery in these cases is indicated to prevent infection 


or to relieve pressure. Should a foreign body be 
caught in a linear fracture, the edges of the bone should 
be trimmed away sufficiently to permit the removal of 
that body. Practically all depressed fractures should be 
operated upon. We do not operate for basilar fracture, 
even when compression is present. 

Magnesium sulphate administered every 2, 4 or 6 
hours retards rise of intracranial pressure. Repeated 
spinal puncture is of value, although this should be 
done with the patient lying on his side. The majority 
of the cases terminating fatally die within twenty-four 
hours. The longer they live the better their chances. 
After a lapse of several days, death may occur, the 
result of meningitis, brain abscess, pneumonia or some 
other complication. 

In the Mary Black Clinic, thirty-one cases of frac- 
ture of the skull consisted of twenty-two in the vault 
and nine in the base. Of the vault fractures, eight were 
depressed, fourteen were linear. Of the linear ones, five 
were operated upon for clot formation. None of the 
basilar cases was operated upon. Five died and four 
lived. 


Dr. J. R. Garner, Atlanta, Ga—No more important 
subject presents itself to the railway surgeon than that 
of fractures; and as Chief Surgeon of three lines, I am 
most deeply interested in every new and practical idea 
advanced, or device introduced, that will have as its 
object the attainment of the ideal results, by which is 
meant not alone functional but anatomical results as 
well. Naturally, to the railroad the question of period 
of disability is essential and every means tending to 
shorten this loss of man power period is welcomed. 
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The President, in his paper, mentioned having 
included in the cases reported several fractures of the 
zygoma, and remarked that these were nearly always 
treated by open operation. I have recently had a 
fracture of the zygoma associated with fracture and 
dislocation of the malar bone. Access to these bones 
for purpose of reduction was gained by an incision 
made through the mouth in the fold of the mucous 
membrane as it leaves the inner side of the cheek and 
passes to the gums. A blunt instrument was then 
passed between the fibers of the buccinator muscle and 
behind the fractured bones, and used as a lever and the 
fractures were reduced. I recommend this method as 
practical, easy and non-disfiguring. 





KANGAROO TENDON SUSPENSION 
OF UTERUS* 


By Drayton H. Douerty, M.D., 
Selma, Ala, 


Some changes have been made in the technic 
of the new operation for suspension of the 
uterus since its description by Dr. F. G. DuBose 
before the Southern Surgical Association in 1919. 
The important changes are: 

First, the substitution of a large kangaroo 
tendon for the then used linen, or silk thread. 
On account of this, we have called it the kan- 


garoo tendon suspension of the uterus (or the 
DuBose suspension). 


Second, this kangaroo tendon follows as 
closely as possible the course 
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currence of the retroversion. There have 
been 10 cases delivered in the obstetrical de- 
partment of the Vaughan Memorial Hospital 
who have had this operation done. Not one of 
these has had any obstetrical difficulty. Six 
cases have been operated upon during pregnancy 
for retroversion, who, because of the retrover- 
sion, had from one to four miscarriages pre- 
viously. All of these went to term, and were 
delivered without incident. There have been no 
post-operative complications. Nor can we con- 
ceive how it is possible for the accidents, at- 
tending the round ligament suspension of the 
Gilliam type@ to occur in this operation. In our 
own clinic we have operated for three cases of 
intestinal obstruction after Gilliam’s operation. 
One occurred one week after its performance, 
one four years, and one seven years subsequently 
thereto. We re-operated in one case where, fol- 
lowing the Gilliam suspension, the right round 
ligament was severed completely, or pulled loose 
from the uterus, the retroversion recurring, and 
intestinal adhesions were found over the fundus 
of the uterus. In those cases that have been re- 
operated for other conditions one or more years 
subsequent to the performance of the kangaroo 
tendon suspension of the uterus, it was observed 
that the kangaroo tendon had completely dis- 
appeared; that there were no adhesions around 
the operative field; that the round ligaments had 
increased in size enormously, and were function- 





of the round ligament through 
the abdominal wall, beginning 
at the fascia, close to its inser- 
tion in the os pubis, following 
the inguinal canal to the in- 
ternal abdominal ring. At the 
time of this report, there were 
28 cases operated by Dr. Du- 
Bose, and nine cases by me dur- 
ing the year 1919. Since that 
time, and up to this report, 
there have been 150 cases by 
Dr. DuBose and me in our 
service at the Vaughan Mem- 
orial Hospital. Of this num- 
ber, there has been one failure, 
due to a breaking of the kan- 
garoo tendon. This case was 
re-operated, and after more 
than two years has had no re- 





*Read in Section on Surgery, 
Southern Medical Association, Nine- 
teenth Annual Meeting, Dallas, 
Tex., November 9-12, 1925. 


Fig. 1 


Anatomical cross section, showing course of ligature under round liga- 
ment and the introduction of the ligature carrier obliquely through 
the abdominal wall following closely the canal of nuck. 
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Fig. 2 


Method of introduction of running matress suture underneath round liga- 
ment and its subperitoneal course over the fundus of uterus and exit 


at symphysis pubis. 


ing properly. Our records show that in certain 
cases where the attenuated round ligaments, at 
operation, were no larger in diameter than a 
match, at the second operation one or more 
years following the suspension, they were as 
large as an ordinary pencil. 


In the comments of the DuBose article, it was 
stated that no failure in any instance had oc- 
curred. In the larger services, we have had one 
failure. This suspension is used in the milder 
cases of prolapsus of the uterus with good re- 
sults. The plastic repair of the pelvic floor was 
done coincidentally. 


Technic.—Special ligature carriers for follow- 
ing the canal of Nuck have been devised. An- 
other set for transfixing the broad ligament in 
making the running mattress suture underneath 
the round ligament from the internal abdominal 
ting to the uterus is used. A large and long 
kangaroo tendon, preferably the large size about 
18 inches in length, is threaded on a ligature 
carrier, after it has transfixed the broad liga- 
ment, immediately under the round ligament, 
beginning at the internal ring. This running 
Mattress suture is carried through to the uterus, 
threaded’ on a half-curved Hagedorn needle, and 
carried obliquely across the fundus of the uterus 
from the insertion of the round ligament into 
the uterus, emerging at the fundus. The needle 
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is reinserted at the opening of 
emergence and carried obliquely 
underneath the peritoneum well 
into the muscular structure of 
the uterus to the insertion of 
the round ligament on the op- 
posite’side, and then carried un- 
derneath the round ligament, 
as on the other side, until it 
reaches the internal ring. The 
suture is so introduced in the 
beginning that, when this part 
of the operation is completed, 
the free ends of the kangaroo 
tendon will be nearly the same 
length. The specially con- 
structed ligature carriers, one 
for the right and one for the 
left, are now brought into use. 
The one for the right is -in- 
serted in the aponeurosis of the 
rectus muscle immediately 
above its insertion into the os 
pubis and carried obliquely 
through to the abdominal wall, 
following as closely as possible 
the inguinal canal, emerging at 
the internal ring, and brought out near or through 


the same opening that the kangaroo tendon came 
through at this point. The end of the kangaroo 
tendon is threaded in it and is pulled through the 
abdominal wall. The same procedure is done with 
the left hand ligature carrier on the opposite 


side. The two ends of the kangaroo tendon are 
on either side of the incised sheath of the rectus 
muscle immediately above the symphysis pubis. 
While the abdominal walls are slightly retracted, 
the kangaroo tendons are pulled upon until the 
uterus is approximately in its normal position of 
slight anteversion. Care is taken that the 
fundus of the uterus is not drawn too close to 
the anterior abdominal wall, and that ample 
space is left for the distention of the bladder. 
The ends are then tied. If they are sufficiently 
long, one or more interlacing sutures are placed 
in the aponeurotic margins, more certainly to 
prevent their becoming untied or giving away. 
The peritoneum and abdominal wound are then 
closed in the usual way. 


SUMMARY 


(1) The DuBose operation is a_ supple- 
mentary uterine support of kangaroo tendon, 
following the course of the round ligaments. 

(2) It does not disturb the normal anatomy 
of the pelvic organs. It restores the uterus to a 
position of slight anteversion. 
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paper upon this subject, recom- 
mended the use of heavy silk, but 
the change from non-absorbable to 
absorbable material will give the 
necessary support, and will not 
leave behind non-absorbable mate- 
rial to give further trouble. 


I have never attempted uterine 
suspension by the above operation, 
but the method is a good one. 


The essayist spoke only of the 
operation in regard to obtaining 
uterine suspension. In the treatment 
of uterine malposition, these cases 
should be classed as belonging to 
either the medical or surgical group. 
A great number will secure better 
results from medical measures, as in 
the cases where the uterus is small, 
freely movable, and not causing 
pressure, a picture we often find in 
a highly nervous type, who are bet- 
ter not subjected to surgical meas- 
ures. 

I feel that certain factors pertain- 
ing to the patient should be con- 
sidered in deciding what is the best 





Fig 3 
Operation completed. 
Suspensory tendon tied. 


(3) It neither fixes the uterus nor interferes 
with the normal range of uterine mobility. 

(4) It does not interfere with fecundity or 
parturition. 

(5) It takes the stress off of the attenuated 
round ligaments, and allows them to regain their 
tonicity. 

(6) It is as nearly as possible an anatomical 
reconstruction in that it amounts to a temporary 
supplementary round ligament. 

(7) There are no raw surfaces resulting from 
the technic of this operation, hence post-opera- 
tive adhesions do not occur. 

(8) The area of suspension is equal to the 
area of support, with the result that the point of 
support is not concentrated but uniformly dis- 
tributed, and no reflex, nervous irritation results 
from it, as is the case where there is concentra- 
tion of suspension or support in any one pe- 
ritoneal area, 

(9) It is a preventive for recurrent abortion, 
due to retroverted uterus. 

(10) It is used in retroversion and in the 
milder cases of prolapsus uteri with good re- 
sults. 


DISCUSSION (Abstract) 


Dr. D. C. Donald, Birmingham, Ala—A few years 
ago Dr. DuBose, at the time that he read his first 


operation for the correction of 
uterine displacement. They are: 
(1) The age; (2) the depth of the 
pelvis; (3) and the condition of the 
pelvic organs and pelvic floor. 

(1) For the woman of the child-bearing period, with 
a normal shaped pelvis, the internal Alexander opera- 
tion gives most satisfactory results. In this operation 
the inguinal canal is exposed by lower median incision; 
a curved pair of forceps is passed from the external to 
the internal ring through the inguinal canal; the peri- 
toneum is nicked opposite the ring, the round ligament 
is caught two inches on its proximal side, drawn through 
the ring and anchored to fascia with chromicized No. 
2, 40-day catgut; the external ring is closed with inter- 
rupted sutures, followed by shortening of the utero- 
sacral ligaments. 

(2) If the case is one of a deep pelvis, general re- 
laxation, and atrophy of uterine support, the broad 
ligament is pierced beneath the uterine ovarian liga- 
ment and fallopian tube; the serous coat of the uterus 
is burrowed beneath from a point opposite the broad 
ligament and tubo-ovarian attachment, and the round 
ligaments are folded and sutured together on the pos- 
terior surface of the uterus with interrupted chromic cat- 
gut. This is commonly known as the Baldy-Webster 
operation. 

(3) For the woman after the menopause with gen- 
eral relaxation of the pelvic organs and floor, a uterine 
interposition operation with perineorrhaphy by the 
Emmet method gives most gratifying results. 


Dr. Horace Reed, Oklahoma City, Okla.—The opera- 
tion described by Dr. Doherty may be an excellent one, 
but it does not appeal to me for two reasons: (1) It 
requires special instruments and utilizes foreign mate- 
rial in its performance, and (2) we already have an 
operation for correction of introversions which gives, in 
my opinion, almost universal satisfaction. I refer to 
the Baldy-Webster, or almost any one of its modifica- 
tions. I have been doing the Baldy-Webster according 
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to the original technic, as I understand it, for more 
than 15 years. The Baldy-Webster is safe, does not re- 
quire special instruments, produces a clinical cure and 
permits the patient to function normally afterward. 

In my experience as a general surgeon, I do not speak 
as a gynecologist, I have performed this operation 
upon a relatively large number of patients and have 
had to re-operate only once because of a recurrence. 
This particular patient had a mildly active case of 
tuberculosis and remained in bed after the operation 
long beyond the time when otherwise she would have 
gotten out. The recurrence took place at about the 
end of six weeks. The operation was repeated after a 
few more weeks and the patient got out of bed in the 
usual time, after which her convalescence was satis- 
factorily rapid to normalcy. 

I want to express my admiration for the energy Dr. 
Doherty has displayed in his endeavor to devise a new 
operation, even if I cannot commend his handiwork. 





A PREMONITORY SIGN OF LABOR 


By Gero. E. THompson, M.D., 
Inman, S. C. 


It is generally conceded that the first stage of 
labor begins with the dilatation of the cervix; 
however, there are times when it is important to 
know whether labor is impending and likely to 


occur within a few hours before dilatation can be 
determined. 

Of the various signs and phenomena enu- 
merated in text books, all may be said to pos- 
sess some value without being positive. 

The breaking of the waters may or may not 
occur several weeks before, or may originate from 
a spill of fluid between the amnion and chorion. 
The character of the pains is often not of great 
significance. There is a great difference in pain 
interpretation in different patients, since the 
nervous and the neurotic suffer most. 

The “show” (so called) is a good sign, which 
cannot always be depended upon. ; 

In 1922, I described' a premonitory sign of 
labor which I had not seen mentioned in the 
literature, and which up to that time I had 
found to be the most reliable evidence of im- 
pending labor prior to the dilatation of the os. 
Subsequent observation has convinced me of the 
worth of this sign. 

This sign consists of the presence of a lubri- 
cating fluid in the vagina. Just as some experi- 
ence and development of the sense of touch is 
necessary to detect the presence of a soft cervix, 
the same requisites are to a certain extent nec- 
essary to recognize the above condition. 


There is some prejudice against intra-vaginal 
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examinations in the minds of some physicians, 
but the basis of most of this prejudice is theo- 
retical. 

The fluid referred to is probably a secretion 
from the cervical glands, and is one of Nature’s 
methods of paving the vaginal canal for the 
easier passage of the child. I have noted the 
presence of this fluid as long as thirty hours be- 
fore childbirth, but in one case was unable to 
identify it three hours before. It is not depend- 
ent on the presence or absence of blood in the 
vagina, and appears to bear no relation to the 
severity of the pains. 

However, it does occur in varying degree, and 
I have observed that labor is relatively easier 
when it is markedly present. I consider it the 
most valuable premonitory sign of labor. 


REFERENCE 
1. Jour. S. C. Med. Assn., 327, November, 1922. 





A RURAL EMERGENCY HOSPITAL 


By Ricuarp T. Davis, M.D., 
Warsaw, Va. 


Have the surgical and medical needs of the 
rural district been met? The answer to this is 
in the negative if we concur with the findings of 
the Commonwealth Fund of New York in their 
investigation of rural health conditions. 

The complementary question is, how can 
these needs best be met? The Commonwealth 
Fund has recently inaugurated a department to 
help rural communities build and equip hospi- 
tals. Even with the large sums at their com- 
mand, there are necessarily limits to their field 
of activity. For such communities as cannot 
meet the requirements of the Fund and must de- 
pend on their unaided efforts, the problem 
might be solved along the lines of a successful 
experiment of the writer. 

In the latter part of 1923 I was forced by ill 
health to give up my work in an industrial city 
and to come to a typically rural community. It 
is situated 60 miles from a railroad or a hard 
road, in the center of a strip of country 100 
miles long by 20 miles wide and lying between 
two large rivers frequently not navigable. Sens- 
ing the wants of this isolated region, I estab- 
ished a small hospital. As its establishment 
was in the nature of an unaided personal experi- 
ment, the aim was to keep down the cost of the 
original outlay and the subsequent operating to 
the minimum consistent with results. 
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I leased one-half of the upper floor over a dry 
goods store, the only place available in the vil- 
lage: 1600 square feet of space inappropriately 
divided, and reached by a pair of steep, dark 
stairs. A few added partitions gave us a waiting 
room, an office and laboratory combined, two bed 
rooms, one ward for white patients, one ward for 
colored patients, a kitchen, bath room, ante- 
room and operating room. The cost of the 
equipment was approximately $700. Our per- 
sonnel consisted of myself as surgeon and man- 
ager; a physician from a village ten miles dis- 
tant as my assistant; a local physician as anes- 
thetist; my wife as bookkeeper and laboratorian; 
a trained nurse; two local girls as pupil nurses; 
a colored cook and a part-time janitor. During 
the two years from September, 1923, to Sep- 
tember, 1925, the average running expenses per 
month were $389.55. The average collections 
per month for hospitalization were $405.53. The 
average number of nursing days per month were 
105.3. 

Of the total 173 patients entered, 48 came 
for medical treatment, 125 for surgical interven- 
tion. There were 23 minor operations and 102 
major operations, of which 75 were abdominal 
operations and included: 


54 appendectomies 
35 clean cases, no deaths 
19 drain cases, including 12 with generalized peri- 

tonitis, 3 deaths; 

3 ectopics, no deaths; 

6 bowel obstructions, 2 deaths; 

2 bowel perforations, 1 death; 

2 ruptured urethras, no death; and 

1 ruptured bladder, no death. 


The patients came from a radius of 50 miles, 
mostly in Fords and buggies. The majority 
were from the lower classes, their surgical re- 
quirements neglected through poverty and igno- 
rance until the eleventh hour; some from the bet- 
ter classes, whose needs were urgent, and a few 
from both groups who placed an impelling value 
on the convenience of hospitalization near home. 


CONCLUSIONS 


(1) Every community which is inaccessible 
to a hospital center should have at least a small 
emergency plant. 

(2) In this age of high requirements for grad- 
uates from medical schools, including hospital 
work, nearly all men are equipped to do emer- 
gency surgery. The establishment of small hos- 
pitals in rural communities should have a ten- 
dency to attract some of the young men who 
are now crowding to the cities. 
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DEPENDABLE LABOR NECESSARY TO 
PROFITABLE INDUSTRY* 


By Jor P. Bowporn, M.D., 
Adairsville, Ga. 


I have often asked myself the question: 
“What can I do to make my railroad better, safer 
and more profitable?” 

Each time I have come to the conclusion that 
I could help by making the manpower with 
which I came in contact more dependable, reli- 
able and efficient, and that perhaps my special 
efforts should be directed to the prevention of 
accidents and illness. 

It has been conservatively estimated that our 
nation sustains a loss of $3,000,000,000 a year 
from sickness alone, and this does not take into 
account the loss of time of those who are detained 
at home on account of the illness of family, rela- 
tives or friends. 


It is estimated that one man is out from acci- 
dent for every four employed during a twelve- 
month. Inasmuch as 70 per cent of all illness is 
theoretically preventable, and accidents can be 
reduced to a minimum, each surgeon should be 
interested in the education of the people to this 
end. 

The title, “Dependable Labor Necessary to 
Profitable Industry,”’ needs no argument to sus- 
tain it, since dependability carries with it loyalty 
and efficiency, willingness and constancy, and the 
ability to perform the duty required. It means a 
sound mind in a healthy, well cared for body. 
Such labor can be depended upon to perform a 
given task, and employers who are fortunate 
enough to possess it have learned to lean upon it 
and to dismiss details from their minds. It is 
well that this is so. It must be a great worry 
and mental strain to one who is higher up to be 
in doubt because a given part of the work is in 
charge of an irresponsible employe. Dependable 
labor functions, produces, pays; therefore the 
paramount question is how to get and hold this 
particular type of labor. 

To this question there are many angles and 
approaches. Many analyses could be made, but 
we, aS surgeons representing our railroads in our 
several communities, should first apply the ques- 
tion to ourselves and endeavor to be our very 
best. We, as surgeons, perhaps see dependability 


*Read before the Southern States Association of Rail- 
way Surgeons, Auxiliary of the Southern Medical Asso- 
Sa Annual Meeting, Dallas, Tex., Nov. 
9-12, 25. 
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from “windows of narrow lights,” those of health 
and accident, physical and mental manpower, if 
you please. We shall then for a few moments 
discuss it from this viewpoint. As stated above, 
the Department of Labor informs me that in 
Georgia one man out of every four has some sort 
of accident .within a year. This statement does 
not cover all industry, but only that which comes 
under the Georgia Compensation Act. Railroads 
are not included. 

Mr. Ethelbert Stewart, Commissioner, Bureau 
of Labor Statistics, Washington, D. C., tells me 
that we have no definite and specific statistics on 
railroad employes, and that the rule of general 
average would have to apply. Therefore, in an 
investigation of loss of time from accident and 
illness, we shall have to depend on general indus- 
try figures, and perhaps this is well, inasmuch as 
railroads are largely dependent upon industrial 
prosperity for their earnings, especially since 
productiveness in all lines, agriculture as well as 
manufacturing, is the source of revenue. 

The figures in the steel industry are definite, 
and we find that per thousand employes 1.2 meet 
accidental death, 3.0 suffer permanent disability 
and 120.6 temporary disability, giving us a total 


of 124.8 per thousand. 
Mr. Stewart further says: 


“In the steel industry, where most real preventive 
work has been done, the accident rate has been reduced 
from 1907 to 1923 as follows: deaths per thousand full- 
time workers in 1907 were 2.1; and in 1923, 0.6. The 
total of all accidents has been reduced from 242.4 per 
thousand to 99.6 per thousand full-time workers. The 
lost time has been reduced from 21.6 days per worker 
to 8.1 days. Even this was lower in 1921 than it was in 
1923. Probably 80 per cent of all accidents in industries 
and plants that have not adopted modern methods of 
accident prevention are preventable, and this is a low 
estimate. It would be nearer 85 per cent, but this means 
that an industry or plant must get away from the idea 
that the worker’s carelessness is the cause of all inju- 
ries, and realize that plant arrangement and equipment 
are the greatest factors. Carelessness is an element, of 
course, which decreases with the increase in the intelli- 
gence of the class of labor employed and length of serv- 
ice; that is to say, the accident rate for beginners in an 
industry is greater than it is after they have been em- 
ployed a year or more.” 


The figures at Washington further show that 
there is an average of twelve days per man per 
year lost on account of illness. We do not know 
what part of this loss may be due to want of 
proper ventilation, hygiene and sanitation of 
plants in which they work, but we do know that 
this element could be eliminated. We must also 
consider that men and women dependent upon 
their wages often remain on the job from neces- 
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sity, and I am, therefore, inclined to believe that 
sick days would be higher than twelve if the 
truth were known. This class as a class does not 
take vacations or go to hospitals for rest. 


A study of an article by Mr. L. I. Dublin, pub- 
lished in the Monthly Labor Review, Vol. XX, 
No. 1, January, 1925, brings out the fact that 
industrial workers as a whole die at least eight 
years earlier than those engaged in professional, 
commercial and agricultural pursuits. This 
should not all be charged to their vocation, for 
we must take into consideration their economic 
status and general level of intelligence. A large 
percentage of it is, however, chargeable to indus- 
try. 

In considering the preventable diseases per- 
haps the first consideration should be given to 
tuberculosis. It is of greater import than acci- 
dents; its ravages reduce the life expectancy of 
the employed for eighteen months to two years. 
Comparing the industrial to the non-industrial 
age, period by period, the death rates are two to 
three times as high in the one class as in the 
other. Industry runs from eight to twelve times 
the rate for farmers. Pneumonia is twice as high 
in the industrial group as in the other occupa- 
tions. The death rate from degenerative dis- 
eases, such as cerebral hemorrhage, Bright’s dis- 
ease and organic heart disease, is likewise double 
that of the non-industrial group during the active 
working years of life. Typhoid fever claims the 
usual toll. Venereal diseases are very prevalent 
and their ravages far-reaching and especially haz- 
ardous to railroads. Malaria in our South is a 
most important disease to consider. 


These and other diseases present themselves as 
we consider this question, but time will not per- 
mit the evaluation of each. Suffice it to say that 
they are preventable. 


How can we be of service to the laboring men 
and women in reducing accidents and illness? 


No railroad would think of sending out a train 
without thorough inspection; the rolling stock 
must be dependable. Each train is inspected 
when it reaches the terminus and when it leaves. 
The wheels of our coaches are hardly still at a 
station before a car knocker is at work looking 
them over. Men are required to walk the entire 
mileage of our. railroads daily, inspecting the 
track, tightening a nut here and driving a spike 
there; it must be dependable. Inspection—ex- 
amination—who thinks of examining these men 
and those higher up? There should be a com- 
plete physical examination of everyone employed 
in industry, especially covering hereditary ten- 
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dencies toward crime and the individual’s sense 
of responsibility to and for others. There should 
be a simple test for alertness, with a definite 
quick, positive response to impressions made. 

This initial examination should be repeated 
annually. (Have you had yours?) 


The entire medical profession should be en- 
listed, as quite often the road surgeon is not the 
family physician, but the surgeon could bring 
such matters as prevention of disease before his 
local medical society and show his colleagues the 
necessity of all labor’s being kept fit to produce 
to the maximum, that laborers may be depend- 
able producers and thereby enabled to pay their 
bills promptly. The entire profession should be 
encouraged to use all the preventive vaccines, 
those against typhoid fever, smallpox, scarlet 
fever, diphtheria, etc. 


The education of the employes on sanitation of 
their homes, sewage disposal, screening, sleeping 
porches, etc., and the advisability of using every 
remedy and device to prevent illness should be 
extended to the families of the laborers. To this 
end meetings on health should be held, where lec- 
tures are given and slides and movies shown. 
Set days at different points could be arranged. 
Recently two roads in Georgia have held such 
meetings, running special trains and bringing the 
people to see the pictures and hear the lectures. 
One notable occasion brought 1,500 men and 
their sons on a Sunday afternoon. A car could 
be fitted up at little cost and go from one center 
to another. Meetings on keeping fit and how to 
prevent accidents could be held in shops and 
working centers. Speakers who are familiar with 
their subjects could be arranged for; quite often 
the surgeon could be enlisted at his local stop and 
would give a talk on hygiene. Help could always 
be obtained from the State Board of Health and 
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quite often the U. S. Public Health Service would 
cooperate. 

The labor unions and brotherhoods should he 
interested, and their cooperation would be inval- 
uable. Literature on health could be distrib- 
uted; this is now done by many roads, and they 
find it pays. Several roads in Georgia have done 
valuable work along this line. Posters can be 
put up, leaflets prepared and put in pay en- 
velopes. The proper education of the employe 
is perhaps the keynote to the reduction of loss of 
time from illness and accident. Well directed 
education will produce dependable labor; too 
much stress cannot be put upon this point. The 
public press is always eager to get anything that 
will increase revenue and build up communities. 
Papers will give liberally of their space if proper 
copy is prepared for them. Many of our roads 
issue their own magazines; many more should be 
circulated; they are invaluable. Remember, the 
proper type of publicity plus education equals 
dependability. 

The employer should be liberal in aiding the 
employe to get the above mentioned things, espe- 
cially the annual physical examination, which I 
believe would pay handsome dividends. For ex- 
ample, early brain syphilis could be detected 
and accident avoided. This example could be 
multiplied. As this idea grows expansion of serv- 
ice should come; clinics should be established,. 
where the employe could go and take his family 
for examination and advice. A traveling clinic 
for examination of mothers and babies might go 
along with lectures and movies. As mentioned 
above, the employers’ interest in the employes’ 
families will pay; it will create a new loyalty and 
devotion between the corporation and the la- 
borer; it will cause labor to be dependable and 
therefore profitable. 
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EYE, EAR, NOSE AND THROAT 


CONGENITAL OCCLUSION OF THE 
POSTERIOR NARES: CASE REPORT 


By V. K. Hart, M.D., 
Statesville, N. C. 


Congenital occlusion of the posterior nares is 
a rare condition. Rogers, in a survey of the 
literature in 1925, was able to find only about 
165 cases of congenital obstruction of the pos- 
terior nares in the literature of all countries. 
Consequently it is of sufficient rarity to warrant 
the reporting of a case. 


The writer’s case was an adult girl, age 21 years, 
single. Oddly enough she presented herself for an eye 
examination. Still more strange is the fact that she 
had reached 21 years of age during which time the ob- 
struction of her nares had never been diagnosed. 

The condition was observed during the course of a 
routine eye, ear, nose and throat examination. The 
obstruction was complete on both sides of the nose and 
apparently the partition was of bone. Of course, ac- 
companying this condition there was evidence of a mild 
chronic pansinusitis. 

Questioning brought out the fact that her chief dis- 
comfort occurred while eating. The intranasal path- 
ology resulting from her obstruction apparently gave 
her little discomfort. The facies, however, showed 
marked evidence of a lifetime mouth breather. 

The patient was advised to have the nose operated 
upon as soon as possible. The writer’s idea was to 
drill through the partition with a burr. He even went 
so far as to have the proper sizes of drills manufac- 
tured. These were made with a small three and one- 
half inch shank so as to permit entrance through the 
anterior nares. The idea of the burr, however, is not 
original with the author. 

Several earnest attempts have been made to get this 
patient back for operation. So far such efforts have 
been in vain and the patient, who lives out of town, 
has not been seen since her first visit. Hence no oper- 
ation can be reported. 


A study of the literature shows several inter- 
esting things. The obstruction in a majority of 
cases is bony. In some cases, however, the par- 
tition may be membranous. The condition may 
be partial or complete. One or both of the 
choanae may be affected. There are about as 
many cases of unilateral involvement as bilateral. 


Fraser made an analysis of 108 cases. There 
were 31 males and 41 females. In the remaining 
eases the sex was not stated. In 40 cases the 
condition was bilateral. The right side was af- 
fected in 36 cases; the left in 22. In the re- 


maining 10 cases the side affected was not stated. 
The occluding structure was bony in 89 cases 
and membranous in 10; not stated in 9. 


The symptoms in the series of cases compiled 
by Fraser were as follows: Inability to breathe 
through one or both sides of the nose; loss of 
the sense of smell; collection of mucus in the 
nasal cavity; dermatitis of the upper lip, due to 
constant moisture of the part. The symptoms 
were more marked in the bilateral cases. The 
following abnormalities were noted less fre- 
quently: abnormally high palate; asymmetry of 
the face and body; inequality of the palatal arch 
(in unilateral cases); hypertrophic nasal ca- 
tarrh; catarrhal or suppurative otitis media and 
mental defects, 

It has been stated that complete obstruction 
is rarely observed in an infant because asphyxia 
neonatorum results. This is not necessarily 
true. The writer has seen one other case in a 
child six weeks of age. This baby was on the 
service of L. W. Dean at the University Hos- 
pital, Iowa City, Iowa. 

The outstanding symptom of such a case is 
the difficulty of nursing. Such cases usually 
must have supplementary feeding by means of a 
medicine dropper or teaspoon until the condition 
is relieved by operation. However, the patient 
under discussion reached 21 years of age with- 
out the condition being recognized. Conse- 
quently some of them reach adult life with no 
medical or surgical attention directed toward the 
alleviation of the defect. 

It is interesting to note that Wilkerson, of 
North Carolina, reported bilateral occlusion in 
1882 with successful operation by means of a 
revolving curved trocar. Rutland reports oper- 
ation by means of drilling with a burr. 
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MEDICAL EDUCATION 


CORRELATION BETWEEN LABORATORY 
AND CLINICAL SUBJECTS* 


By RussEtt H. OPPENHEIMER, M.D., 
Emory University, Ga. 


The subject of discussion, “What is the most 
effective method of correlation between labora- 
tory and clinical subjects,” suggests either that 
correlation of these subjects does not now exist, 
or that it is not now effective. I believe that the 
statement is justified, at any rate in a large ma- 
jority of medical schools.. 

In the presidential address before the Associa- 
tion of American Medical Colleges, Dr. Hugh 
Cabot made the following statements: 

“The pre-clinical, that is, the laboratory branches, re- 
quire a prodigious feat of memory, made more difficult 
by the absolute separation of the subject from its clin- 
ical application. 

“Students have forgotten most of their pre-clinical 
learning when they come to the clinical years. The rea- 
son for this again lies in the fact that the subject has 
been taught without any attempt to relate it to its clin- 
ical application. 

“Students come to the clinical years imbued with ab- 
stractions of science. Therefore, they deal in abstrac- 
tions. 

“We dehumanize our students, though they are to 
spend their lives working with human beings.” 

We can sum up the deficiencies of our pre- 
clinical teaching by saying that the laboratory 
branches are taught from a scientific or an aca- 
demic point of view. The result is that as 
starches must be converted by the digestive pro- 
cesses before they can be utilized in the body 
economy, so knowledge acquired from a scien- 
tific or academic viewpoint must be converted 
into knowledge from a clinical viewpoint before it 
can be utilized in the process of practical medical 
education. The clinical teacher must do this in 
the two clinical years. In doing so it is often 
necessary almost to reteach the subject matter of 
the pre-clinical years, using as a foundation the 
isolated concepts:the. student has carried with 
him. 

The solution of the problem lies in teaching 
the laboratory subjects from a clinical point of 
view. We choose the clinical viewpoint begause 
the ultimate use of the knowledge is to be clin- 
ical. The objective, the goal, must ever be kept 
in sight. It is to care for the human being. 

*Read before Conference on Medical Education, 


Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., November 9-12, 1925. 


How much more interest would be attracted to 
the intricate anatomy of the hand if it were con- 
sidered in relation to the surgical aspect of the 
superficial and of the deep palmar abscess. How 
much more easily would the anatomy of the in- 
guinal canal be remembered if it were associated 
with its importance in the common surgical con- 
dition of herniation; and again associated with 
the embryology of the testicle which has its 
anlage in the genital ridge, and in its descent 
sometimes hesitates in the canal, giving rise to 
the embarrassing and unpleasant condition called 
cryptorchism. 

The physiology of gastric secretion and motil- 
ity, in themselves of only passing scientific inter- 
est, would develop a more lasting and useful ap- 
peal if we stopped for a short time to consider 
the perversion of function arising from the irri- 
tation of acute inflammation and from the atro- 
phy of chronic inflammation. 

In some similar manner every phase of every 
laboratory subject could be made through its 
practical significance to appeal to the student, so 
that he could not only more easily retain his in- 
formation, but could utilize it in his study in the 
clinical year. 

Against any such revision of pre-clinical teach- 
ing will probably come the objection that there 
is insufficient time to accomplish it. If this be 
true would it not be worth while to reduce the 
quantity or minutiz of detail in order that what 
we do teach may later be of real working value? 
Could we not with profit change from the work 
of a prodigious feat of memory to a practical and 
logical process of assimilation? 

If the teachers in our laboratory branches are 
too far removed from the clinical viewpoint, it is 
possible temporarily to assist them by the help 
of teachers from the clinical staff. At present 
there is a vertical wall which separates the pre- 
clinical from the clinical years. This applies, not 
only to the subject matter, but to the personnel 
as well. A more close association between the 
teaching staffs would develop and preserve in the 
pre-clinical teacher a clinical viewpoint, would 
assure to the clinical teacher more accurate con- 
cepts of the fundamental branches and finally 
would enable them to work out together the 
things which are most salient and most practical. 

How often the failing freshman or sophomore 
medical student pleads that though he can hardly 
encompass the work of these two years, he knows 
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he will do well in the practical work of the junior 
and senior years. : 

We have but to take our cue from him and 
teach the laboratory branches from the practical 
or clinical viewpoint rather than from the scien- 
tific or academic. 


DISCUSSION (Abstract) 


Dr. Robert Wilson, Charleston, S. C—Most of us agree 
that there should be a closer relation between the labora- 
tory and clinical branches of the curriculum than at pres- 
ent prevails, but just at what point to establish the 
contact and how to work it out is not altogether clear. 
In the school which I represent we are experimenting in 
the departments of physiology and anatomy by bringing 
the clinical instructor into the laboratory. He gives the 
students demonstrations on the living subjects in the 
wards upon the phenomena of heart action, of respira- 
tion, etc., and also follows the anatomical or the physio- 
logical demonstrations with a lecture pointing out the 
clinical application of the subjects studied. We believe 
this course is having the effect of quickening the stu- 
dent’s interest and helping to fix in his mind important 
fundamentals by showing him at once their practical 
bearing. Again in the advanced classes the laboratory 
teachers may be introduced into the clinic with ad- 
vantage and take part in the discussion of the case. In 
our clinico-pathological conferences the department of 
anatomy, physiology, serology and roentgenology are 
regularly represented as well as the pathological and 
clinical departments. 

I do not like the terms “scientific” and “practical” so 
often used to distinguish the branches of the first years 
from the branches of the latter years of the curriculum. 
Students should be made to realize that the scientific 
branches of the first two years are essentially practical, 
and that the so-called practical branches of the latter 
years are most practical when they are pursued most 
scientifically. 


Dr. David H. Keller, Pineville, La—It seems to me 
that one of the most valuable results gained in the pre- 
medical course is culture. Every physician should be a 
distinct asset to his community, socially and culturally, 
and I believe that the physician who has had the ad- 
vantage of a four years’ college course prior to his med- 
ical course is a more valuable asset to the community he 
lives in than he would be without this pre-medical 
course. 

As far as scientific investigation is concerned, -any 
physician can do independent studies. This is limited 
only by his mental ability. There are many fields of 
medical research still uninvaded and many questions stil] 
unanswered. The noted Philadelphia physician, Dr. Ben- 
jamin Rush, gives an excellent example of this fact in 
his book, “Diseases of the Mind,” published in Philadel- 
phia in 1812. He states that he was interested in deter- 
mining whether the phases of the moon had any effect 
on the behavior of insane patients, and so he had his 
assistant physicians at the City Insane Asylum keep rec- 
ords for six months as to the relative behavior and 
noises of their patients. For hundreds of years men 
had blamed the moon for being responsible for insanity, 
hence the word “lunatic.” In six months’ time Dr. Rush 
proved conclusively that this was not true. This was a 
very simple matter that anyone could have done, but it 
took 1800 years for the production of a man who was 
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curious enough to do it. I believe any of us could make 
worth while discoveries in our chosen fields if we only 
had the initiative and perseverence. 





ENCOURAGEMENT OF RESEARCH BY 
MEDICAL STUDENTS*+ 


By J. H. Musser, M.D., 
New Orleans, La. 


I fear that, in the comparatively few minutes 
that are assigned to me to discuss the very im- 
portant question of the advisability of encourag- 
ing and making provision for original investiga- 
tion by the more promising medical students, I 
shall be able to touch upon only the most ob- 
vious arguments in favor of the procedure and 
to refute most briefly opinions advanced against 
the general proposition of research by students. 
The question, as I see it, does not, of course, 
deal with research primarily but rather with the 
question of whether the exceptional student 
should confine all his time to his regular curri- 
culum. Should he be permitted to go outside 
the schedule of study prepared by the medical 
school authorities? 

In university circles all are agreed upon the 
advisability of research by members of the fac- 
ulty. Creative inquiry requires no apologist or 
proponent. The advantages are two-fold: first, 
to society in general the acquisition of new 
knowledge is of tremendous value; second, the 
individual who discovers and tells to the world 
certain heretofore unrecognized truths subjects 
himself to a training which is without peer among 
pedagogic methods. The investigator learns to 
observe and to interpret. The two verbs are in 
no way synonymous, and the qualities they im- 
ply are not present in every man. One individual 
may have trained himself and been trained by 
others to cultivate the power of observation and 
to record in his brain his observations; still an- 
other may have an analytic and deductive mind. 
Research develops both types of cerebral ac- 
tivity and the investigator learns how to make 
use of his mind from both angles. Furthermore, 
it stimulates him to greater activities and to 
further quest for knowledge of the known as 
well as the unknown. The investigator is a man 
of action. To make use of the expression of 
Lee, Cannon and Pearce, he becomes a dynamic 
rather than a static man of science. 


*From Tulane University of Louisiana. 

tRead before the Conference on Medical Education, 
Southern Medical Association, Nineteenth Annual 
Meeting, Dallas, Tex., November 9-12, 1925. 
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If the advantages of research are so many 
and so decisive, have we not at least advanced a 
thoroughly sound abstract argument in favor of 
training by ‘this method the young but excep- 
tional student? 

How may we define the broad conception of 
research? Too many individuals think of it in 
terms of advanced biology or complicated 
chemistry. To these the idea is foreign that the 
“mind unprepared” can observe and hold new 
facts. They contend that without years of train- 
ing no one should engage in research. The stu- 
dent, to these obstructionists, is mentally un- 
equipped in fundamental knowledge and in 
ability to interpret and is thus not ready to take 
up the problems of the unknown. But I hold 
that research is a very wide open field and 
the untrained mind will become trained in doing 
investigative work. That research requires years 
of preliminary study, elaborate laboratories and 
expensive equipment are false and unworthy 
dicta. On the contrary, we find numerous ex- 
amples of epochal research performed by men to 
whom even the term research was unknown; to 
whom laboratories and costly apparatus were 
things unthought of. Witness the simple ex- 
periments of Jenner, which have probably been 
the most fruitful ever carried through to a suc- 
cessful termination in terms of lives saved. Per- 
haps if we were to evaluate research in this man- 
ner, we might put first Lister’s clinical applica- 
tion of Pasteur’s laboratory discoveries. But it 
would not matter which, as both experiments 
were conceived and given birth to by minds 
which were inquiring, creative, deductive and 
enthusiastic. Mackenzie, who might well be 
spoken of as the father of modern cardiology, 
engaged in clinical research alone. Meltzer, in 
his address on “Ideas and Ideals in Medicine,” 
says that the study of the manifestations of dis- 
ease in living humans and their course under 
various influences offers an immense field for in- 


vestigative study. In reality, every case in gen- . 


eral practice is a research problem and the al- 
leviation of the patient’s condition requires often 
extensive study to determine its cause. 

It has been said that research requires a 
creative mind, an inquiring mind and energy; a 
faculty of determining, of grasping and digesting 
properly certain facts; the ability to originate 
fruitful hypotheses, enthusiasm and patience, 
self-denial and perspicacity and, lastly, un- 
bounded energy. Virtues such as these are given 
to few men, but most men have some of them 
and can be trained and developed to make up 
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for their lack of the others of these attributes, 
To the student who wishes to engage in research, 
energy is an essential. No matter what other 
virtues he may have, in the absence of energy 
he is foredoomed to failure. Despite hours con- 
ceded to the student, in which he may do extra- 
curricular investigation, he will not be able to 
do research unless the word “lazy” is deleted 
from his vocabulary and his understanding. This 
statement applies to the clinician likewise, be- 
cause both types of men, the student and the 
clinician, are hampered by pressing responsibil- 
ities and therefore must for the most part 
make their own time for their special work or 
studies. 

I now propose to present to you the changes 
that have taken place in the medical curriculum 
in the past few years and to show how in part 
such changes have led to an increased activity 
by students in research problems. In 1912 Dr. 
Cecil K. Drinker,’ then a student at the Uni- 
versity of Pennsylvania, sent a questionnaire to 
25 medical schools in reference to research by 
students. He found that 17 of the 25 schools 
questioned allowed research, but that only nine 
aided by concession of hours. -The difficulty in 
securing hours in which to undertake investiga- 
tion seemed to be the crux of the situation at 
that time. The curriculum of the student was 
outlined definitely, and he was expected to at- 
tend his scheduled hours, which began in the 
early morning and ended at the close of the day. 
That this was asking too much of the student 
was gradually being appreciated by medical edu- 
cators. The report of Lee, Cannon and Pearce 
at the Twenty-Seventh Meeting of the Associa- 
tion of American Medical Colleges in 1917 pro- 
tested against the over full roster most forcibly. 
The authors stated that there was too great a 
stuffing of the student’s mind without permitting 
time for mental digestion; that the idea should 
be given up that specialists can be trained dur- 
ing~ undergraduate life; and the hours of the 
curriculum should be materially cut down. The 
scheduled hours have been reduced in most of 
the high grade medical schools so that in 1925 
no longer can the argument be advanced that 
the student has not the time te engage in re- 
search. 

In 1919 very much the same questionnaire as 
that prepared by Drinker was again sent out to 
the same 25 medical schools by a group of three 
students at Pennsylvania. The answers will be 
discussed by me rather briefly as indicative of 
an interesting change of sentiment that had oc- 
curred in the short period of seven years. 
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It was found by Stokes, West and Starr? that 
at the time of their report only two of the 25 
schools forbade research. Research was heartily 
encouraged in 20 schools by the following meth- 
ods: personal advice and interest of members of 
the faculty; allowing undergraduates to assist 
members of the teaching staff; requiring a thesis 
for graduation; giving credit towards the mas- 
ter’s degree; offering elective courses in research; 
and at California by permitting two undergrad- 
uates to substitute for work in medicine, work in 
research which is financed: by scholarships from 
the University. Time to carry on research is 
provided for in those institutions that encourage 
it by substitution of research for hours spent in 
regular courses and by reduction of regularly 
scheduled hours so that free time is available. 


Numerous other methods have been suggested, 
some to encourage the superior student who is in 
part self-supporting. Edsall® says such a student 
might well be employed in his spare time in re- 
search work rather than doing something that 
was of no developmental value. An excellent 
method of helping such students has been de- 
veloped at Harvard, because they are able to aid 
the best type of student who is working his way 
through college by research fellowships on a 
larger and more pretentious scale than was first 
practiced at California. There are ten men this 
year who are doing research work under the fel- 
lowships and who are thus enabled to finance in 
part their education by mental rather than 
menial methods. Additional encouragement to 


‘research is given at Harvard by permitting 15 


per cent of the men in the last year to elect the 
whole fourth year in one of the main divisions 
of medicine and by a modified tutorial system 
in which a small group of special men are al- 
lowed to volunteer for tutorial supervision. Un- 
der the guidance of tutors the man is assigned 
for “special work in accordance with his par- 
ticular aptitude.” This scheme is based in part 
upon the tutorial system of Oxford and Cam- 
bridge. At these two universities another 
method has achieved success in producing stu- 
dents who may be able to engage in research. 
There the ambitious students select the Honor 
Schools in the medical sciences. According to 
Mr. Abraham Flexner, a certain selected few 
from the Honor School are detained for a year 
or two in this period of their transition between 
the medical and clinical courses in order to en- 
gage in special work. ; 

At Minnesota, Dean Lyon, of the Medical 
School, has offered to the superior student an 
opportunity: of short cutting many of the re- 
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quired courses, majoring in one of the funda- 
mental branches, and at the completion of this 
course, attaining the M.B. degree if the general 
work, the various examinations and the research 
are satisfactory. At the University of Pennsyl- 
vania a very much different method of stimulat- 
ing research among the students has been prac- 
ticed for some years. This method depends upon 
the opportunity given to the student to present 
to his fellow students and his teachers the results 
of his investigation by holding yearly a meeting 
of the undergraduates, at which addresses are 
made by prominent medical men; papers pre- 
sented by the students are discussed by mem- 
bers of the faculty, and, lastly, three prizes are 
awarded for the best papers presented. The pro- 
grams of the last few years I shall pass around 
in order that you may have an opportunity of 
judging of the caliber of the work. I shall read 
a few titles from the program of last year in 
order to show the diversity of the presentations 
as well as their character: 


“The Regeneration of the Peripheral Nerves,” 
“Changes Occurring in Urine After Exercise,” 
“Studies in Effect of Abdominal Pressure on 
Urine Volume,” “The Experimental Production 
of Amyloid Disease in Mice,” “An Analysis of 
the Potassium Content of the Blood of Six Cancer 
Patients as Compared to Five Normals and Five 
with Pernicious Anemia,” are a few titles picked 
at random from the twelve articles on the pro- 
gram. The only criticism of this program that 
might be made is that but one of the papers ap- 
proaches anything like clinical research or re- 
search on the patient. In addition to these 
papers by the undergraduates at this particular 
meeting, addresses were delivered by Dr. John B. 
Deaver and Dr. Lewellys F. Barker. The prizes 
were awarded by the judges preceding the main 
address by Dr. Barker in the afternoon. The win- 
ning of these prizes is one of the highest honors 
that a man can attain during his four years of 
university work. He at once becomes known by 
the faculty and the members of the profession 
locally. He is a marked man, and the fact that 
he has accomplished what he has, puts him in a 
favorable light when he attempts tc secure posi- 
tions as interne or resident after graduation, or 
to get other positions later on. This method 
might be criticized as a rather artificial stimulus 
to research, but the rewards are so definite and 
concrete that in the hours of weariness, discour- 
agement and disillusionment the neophyte re- 
search student has a fixed goal, the attainment of 
which means much to him, and without which he 
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might give away to his feelings and withdraw 
from his special work. 

At Tulane we attempt to stimulate the student 
to do special work by personal encouragement, 
by concession of hours, by giving a small subsidy 
to the student who will delay his passage through 
the medical school for a year or more to engage 
in teaching and research and, lastly, in their 
senior year by a course which we have labelled 
“Medicine by the Students,” and which is some- 
what allied to the thesis method practiced at 
Yale, Stanford, Wisconsin and several other uni- 
versities. In this course the student is assigned 
or he is permitted to select for himself some 
phase of medicine to present to the class as a 
whole. The subjects chosen have to do as a rule 
with some contemporaneous problems or studies 
in medicine. He is asked to study a patient or 
a series of patients, or the literature, with the 
idea of bringing in detail before the student body 
some of the problems of diagnosis, pathogenesis 
or therapeusis in which the full details cannot 
be presented by the teaching staff for lack of time 
in the ordinary curriculum. The bedside diag- 
nosis of the cardiac arrhythmias, liver function 


tests, neutral red in functional gastric disorders, 
the treatment of heart block, achondrodysplasia, 
novasural, are a few of the subjects selected for 
the purpose of illustrating the general trend of 
the three papers that are presented by the stu- 


dents each Wednesday afternoon. They are al- 
lowed fifteen minutes in which to make their pre- 
sentation, and questions and discussions from the 
other students are permitted. The literature is 
consulted fully by the student and bibliographies 
are required of at least ten references. The orig- 
inality of the paper, its form and the manner of 
presentation are all considered in grading the 
presentation, the grade to play a part in the 
make-up of the year’s average in medicine. 


CONCLUSION 


The use is advocated of some method of en- 
couraging the student to do extra-curricular work 
and particularly the exceptional student to en- 
gage in research. It will be found in the long 
run that all methods suggested above will prove 
artificial and false, and they will fail if the stu- 
dent lacks the stimulus of association and of con- 
tact with men who are enthusiastic and eager, 
broad-minded and stimulating. 
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DISCUSSION (Abstract) 


Dr. L. A. Turley, Norman, Okla—The answer to the 
question whether or not it is advisable to encourage and 
make provisions for original investigations by more 
promising medical students during the medical course 
would depend entirely upon one’s attitude on the ques- 
tion as to whether or not a student should be allowed 
to build up individuality. I think it is not only advis- 
able, but almost incumbent upon the faculties of the 
medical schow!s to give this encouragement. This is one 
of the strongest recommendations made by Abraham 
Flexner in his book on the survey of medical education 
throughout the world. Summed up in a brief statement, 
he says that it should be the best and not the poorest 
students who spend an extra year or more between first 
matriculation and graduation, this extra time being spent 
in studies and investigations outside the required cur- 
riculum. However, I think we should be careful in 
applying the term “research work” to such original in- 
vestigations. There are at the present time too many 
investigations dignified with the term “research.” Scien- 
tific literature is literally cluttered up with articles pur- 
porting to be research work, and when one attempts 
really to do research work most of his time must be 
spent in sifting out what is valuable and disproving a 
large proportion of the literature. About three months 
after the epidemic of “flu” struck the United States I 
attempted to review the literature on the subject and, at 
that time, found 174 articles on “flu” or dealing with 
the pathology and etiology, and only three of the 174 
were correct. Such experiences have forced me to the 
conclusion that there should be some way of checking 
the promiscuous and headlong dashing into print by so- 
called research workers, and I am convinced that there 
are very few who should even attempt research work. 
But to turn to the main topic of the discussion, I think 
that medical students should be encouraged to do extra- 
curricular work; in so doing, at least they can learn 
methods and learn the fundamentals of using the library 
and reviewing literature and occasionally, no doubt, 
finding the gateway to real research work. 

In the University of Oklahoma Medical School we are 
extending such encouragement, and at the present time 
have a number of students who are doing extra-curricular 
work for which they receive no. credit. We have also 
introduced the Honors Courses. Our scheme, in brief, 
is as follows: Students who have shown a high charac- 
ter of scholarship in their pre-medical work and in the 
first year’s work of the medical course and who show 
an interest in any of the subjects of the first two years 
are advised that they are eligible to apply for Honors 
Course work. These Honors Courses may be in any 
department; the student is allowed to select his depart- 
ment and, if possible, his subject. The Honors Course 
comprises (1) review of literature, (2) original work, 
(3) a comprehensive report of the work done and results 
obtained.. In order to facilitate this work the student is 
allowed considerable latitude as to the time, wherever 
possible, in which he does the regular required curricular 
work. However, he must complete all of the required 
curriculum and do the Honors Course work in addition. 
It has been found that by careful and intensive applica- 
tion a student can finish any required course in less 
time than is assigned to it, which gives extra time for 
extra work, so that the students who are eligible to 
Honors Courses can usually maintain their position with 
their class as to time and advancement and do the 
Honors work. 
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EDITORIAL DEPARTMENT 


THE ATLANTA MEETING 











Atlanta, “The Convention City of Dixie,” is 
to be host to the Southern Medical Asso- 
ciation, November 15-18. After ten years At- 
lanta will again be the Mecca to which the pil- 
grims of the Southern Medical Association will 
travel. This will be the third time that Atlanta 
has had the privilege of entertaining the Asso- 
ciation, first in 1908, next in 1916 and now again 
in 1926. 

GENERAL PROGRAM PLANS 


Monday is clinic day, and an intensive clinic 
program is being prepared by the Clinic Com- 
mittee. The Association will open formally Mon- 
day evening with the address of welcome and re- 
sponse, and an address by the President, Dr. C. 
C. Bass. Tuesday there will be two large gen- 
eral sessions, one in the forenoon and one in the 
afternoon, at which there will be clinics and 
papers by distinguished men in medicine and 
surgery. Wednesday and Thursday, forenoon 
and afternoon, will be given over to section ac- 
tivities, all sections meeting in half-day sessions 
as in previous years. The section officers are 
building strong programs for their section meet- 
ings. Wednesday evening there will be a short 
general session featuring the oration on medicine 
and the oration on surgery by physicians of na- 
tional reputation. The alumni reunions will be 
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held on Tuesday evening. Emory University 
School of Medicine, comprising all former med- 
ical schools of Atlanta that have been merged 
into it, expects to make this a “home-coming” 
occasion. Several of the fraternities are arrang- 
ing for dinners or entertainments. 


ENTERTAINMENTS 


As usual, there will be a golf tournament. 
Those who enjoy golfing but do not care to enter 
the tournament will also play as much as they 
like, and Atlanta has wonderful golf courses. An 
added attraction this year is a gun shoot tourna- 
ment which will be held at the Gun Club. For 
the many physicians who enjoy this kind of 
sport, the Atlanta meeting offers this added at- 
traction. The President’s reception and ball will 
be held on Wednesday evening, and other enter- 
tainments are being arranged. 

Atlanta has much of interest, historic as well 
as general. Many will wish to see Stone Moun- 
tain upon whose side the Confederate monu- 
ments are being hewn. 


HOTELS 


Atlanta is noted for its large number of splen- 
did hotels. There will be no dearth of hotel ac- 
commodations for this meeting and all may be 
assured of comfortable rooms. The Henry 
Grady Hotel, one of the fige, new hotels of At- 
lanta, downtown and accessible to all convention 
activities, has been selected as general hotel 
headquarters. Dr. M. C. Pruitt, Wynne-Claugh- 
ton Building, is Chairman of the Hotel Commit- 
tee, and with the aid of his Committee will see 
that all are comfortably cared for. 


LADIES’ ENTERTAINMENT 


An ever increasing number of ladies, wives and 
daughters of physicians, attend the annual meet- 
ings. This has been brought about through the 
increased interest in things medical by the wives 
and daughters of physicians through the devel- 
opment of the auxiliaries. The Woman’s Aux- 
iliary of the Fulton County Medical Society in 
Atlanta, headed by Mrs. Allen H. Bunce, Presi- 
dent, is arranging enjoyable entertainment for 
the visiting ladies. Every woman who goes to At- 
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lanta will be made to feel at home and to enjoy 
her trip. 
SPECIAL TRAINS AND RATES 


Special round trip rates have been granted on 
all railroads for this occasion, one and one-half 
fare for the round trip. The Louisville & Nash- 
ville has announced a ‘President’s Special,” 
leaving New Orleans Sunday afternoon, Novem- 
ber 14, with President and Mrs. Bass and the 
many who will wish to travel with them. It is 
expected that a large number of Texas and 
Louisiana physicians will join the “President’s 
Special” at New Orleans. Atlanta has excellent 
railroad facilities, nearly all lines throughout the 
South operating through Pullmans into that City 
on convenient schedules. 


THE ATLANTA PROFESSION 


The Fulton County Medical Society is one of 
the largest and best organized medical societies 
in the South. It is made up of progressive, for- 
ward-looking physicians who are keenly alive to 


their obligation and privilege in entertaining the 


Southern Medical Association. The Georgia 
State Medical Association, at its annual meeting 
in May, unanimously passed a resolution calling 
upon its members to do what they could to 
make the Southern Medical Association meet- 
ing in their State a success. Dr. Frank K. 
Boland, an ex-President of the Fulton County 
Medical Society, retiring President of the State 
Medical Association, and for years an active 
worker in the Southern Medical Association, who 
had a large part in making the meeting in At- 
lanta ten years ago a success, is General Chair- 
man, and has associated with him a wide-awake 
committee which can be depended upon to leave 
nothing undone to insure the success of the meet- 
ing in their City, or to add to the pleasure and 
comfort of the physicians of the South who will 
be their guests in November. 





BACTERIOPHAGE IN STREPTOCOCCIC 
SEPTICEMIA 


Since the publication of D’Herelle’s first book 
upon the bacteriophage and recently since the 
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appearance of a larger edition,’ the interest of 
many bacteriologists has been centered upon the 
lysis of young cultures of bacteria by a filtera- 
ble principle specific for each organism. Though 
organisms related to the typhoid-dysentery group 
exhibit the phenomenon most strikingly, lytic 
principles for many other bacteria have been an- 
nounced, ordinary sewage water being the source 
of a large number of them. Lytic principles for 
streptococci have been only occasionally and re- 
cently reported. 

There have been various attempts at therapy 
by means of the bacteriophage, with very vary- 
ing degrees of success. A recent report from a 
Memphis hospital? gives a study of a bacterio- 
phage isolated from a case of streptococcic septi- 
cemia. The streptococcus isolated was lysed 
readily by the ‘phage, and the patient recovered 
spontaneously. Another patient was treated by 
intravenous injections of "phage, or lytic princi- 
ple, recovered, and the recovery was thought to 
be due to the ’phage. The organism isolated 
from the patient’s blood was susceptible to the 
‘phage. Another case of streptococcus septi- 
cemia was treated with ’phage, but the case pro- 
gressed to a fatal termination. The streptococcus 
isolated was found to be resistant in vitro to 
lysis by the ’phage. 

On the basis of a study of these cases, the 
author explains recovery from _ streptococcus 
blood infections as follows: certain strains of 
streptococci are resistant to the bacteriophage, 
while others’ are characteristically sensitive. 
Most streptococci are mixed with ‘phage. In 
streptococcus blood infections, if the case re- 
covers, the strain of streptococcus was mixed 
with ’phage and sensitive to it. In cases that 
end fatally, the strains isolated are resistant and 
mostly unmixed with ’phage. 


The theory, or as it is offered, hypothesis, 
suffers and is made attractive by its simplicity. 


“The human understanding, from its peculiar nature, 
easily supposes a greater degree of order and equality 
in things than it really finds; and although many things 


1. D’Herelle. The Bacteriophage. Williams & Wil- 
kins Co., 1926. 

2. Dutton, L. O.: Role of the Bacteriophage in 
Streptococcus Infection. Jour. Inf. Dis., 39, Pp. 48, 
July, 1926 
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in nature be sui generis and most irregular, will yet in- 
vent parallels and conjugates and am, where no 
such thing is.”2 

Immunity to disease and recovery from infection 


involve many still unknown factors. 


The bacteriophage appears to be harmless 
when swallowed or taken intravenously, and in 
vitro is active in very minute quantities. It pro- 
duces inhibition of growth of the specific organ- 
ism usually in a dilution of about one to one 
hundred million. It has some possibility of be- 
coming the ideal blood stream antiseptic. 


The theory which D/’Herelle has steadily 
maintained is that it is an ultramicroscopic or- 
ganism which feeds upon the bacteria. There is 
another theory which has gained some headway 
that it is an enzyme, another that it is a stage in 
the life cycle of the bacterium, just as the sporo- 
zoite is a stage in the life cycle of the malaria 
plasmodium. Its nature and method of action 
are actually unknown. Its commonest effect 
when added to a young culture of an organism 
is not to sterilize the culture but to promote dis- 
sociation, that is to divide the organism into a 
sensitive and a resistant strain. Upon the addi- 
tion of bacteriophage, a young culture of the 
organism clears, showing lysis of the bacteria, 
and remains clear for a day or perhaps longer. 
Then colonies of resistant organisms usually 
appear. The sensitive strain has been lysed but 
the resistant strain has grown in the presence of 
the ’phage. In some instances, it is said, these 
resistant organisms are more susceptible than 
are the sensitive strains to phagocytosis by the 
circulating leucocytes. 


Many instances have been reported of recovery 
from blood stream infection of patients who re- 
ceived intravenous injections of dyes such as 
mercurochrome or gentian violet. Recoveries 
have been reported after simple blood transfu- 
sions, and after transfusions of immunized blood. 
And to quote Bacon! again, 

“It is the peculiar and perpetual error of human un- 
derstanding to be more moved and excited by affirma- 
tives than negatives, whereas it ought — and regu- 


1. Bacon, Lord Francis: 


Novum Organum, p. 391, p. 
392. London: G. 


Bell & Sons, 1911. 
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larly to be impartial; nay, in establishing any true 
axiom the negative instance is the more powerful.” 


The causes of the successes and failures in all 
the methods of treatment of septicemia so far 
offered will bear further analysis. 





CARBOHYDRATE TOLERANCE AND 
ANTERIOR LOBE PITUITARY 
DEFICIENCY 


If fifty grams of glucose are given after a 
twelve-hour fast ‘to a normal person, and the 
blood sugar is determined at thirty-minute in- 
tervals for two hours thereafter, the curve will be 
observed to rise sharply after the first thirty min- 
utes, then to fall gradually. in two hours to about 
its former level. In certain abnormal conditions 
its initial rise is higher and it returns to normal 
more slowly. There are various modifications of 
this technic of determination.! 

The tolerance curve is especially valuable in 
cases.of suspected diabetic diathesis. Obese per- 
sons who show a steep carbohydrate curve with 
slow return to the normal should be warned that 
they are liable to develop diabetes.” 

The curve is high in cases of hyperthyroidism, 
may be above normal in Addison’s disease,’ and 
in other non-diabetic conditions in which sugar 
appears in the urine, an abnormal carbohydrate 
curve could probably be demonstrated. 


According to Vincent,’ an increased tolerance 
for carbohydrate is characteristic of posterior 
lobe pituitary deficiency. It is from the pos- 
terior lobe that extracts which have a physiolog- 
ical effect on intravenous injection are ob- 
tained, obstetrical pituitrin being extracted from ° 
the posterior lobe. Embryologically the anterior 
or glandular portion of the pituitary is developed 
as an outgrowth of the pharynx, while the pos- 
terior lobe is a down growth from the brain. 
The pharmacological effects of posterior and 


a; ag 8 V5:C.: 
. 88, St. Louis: 


ye as Clinical Analysis of Blood, 

C. V. Mosby Co., 1924. 

E.; and Sauls, H. C.: 
Glucose Tolerance Test in the Obese. S. M. J., 16, 
p. 249, 1922. 

3. Vincent, Swale: 


2. por a J. A Study of the 


Internal Secretion and the Duct- 
less Glands. New York: Physicians and Surgeon’s 
Book Co., 1925. 
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anterior lobe extracts must be very definitely 
distinguished. 

Anterior lobe extract is inactive on intravenous 
injection and in general its physiological action 
is much in dispute, but there is considerable evi- 
dence that removal of a large part of the an- 
terior lobe in a young animal leads to retarda- 
tion of growth and infantilism.' A number of 
isolated cases have been reported of successful 
treatment of infantilism in children with anterior 
lobe pituitary extract. 

Dott and Fraser? have recently shown that if 
anterior lobe extract be fed to animals who have 
suffered partial ablation of the anterior lobe and 
have a consequent disturbance of bone develop- 
ment, an increase of epiphyseal activity with in- 
tense ossification at the epiphyseal junction 
takes place. 

Gardiner-Hill and Smith*® report the success- 
ful treatment of several cases of infantilism by 
feeding with anterior lobe extract. Their cases 
included children with infantilism and defective 
growth, in whom they obtained stimulation of 
growth and bone development and improvement 
in carbohydrate metabolism; older female chil- 
dren with minor degrees of the same condition 
and disturbance of menstruation, in whom they 
obtained increase in the quantity and frequency 
of menstruation and improvement in metabolism, 
and sometimes elimination of violent headaches, 
though in no instance was menstruation in- 
itiated. And in children with obesity of the ap- 
parently endogenous type, no weight loss was 
obtained, though there was improvement in 
carbohydrate metabolism and in the amount of 
menstruation. 

In all their cases after treatment with anterior 
lobe extract, sugaf was apparently better stored, 
as was evidenced by the increase of carbohy- 





1. Dodds, E. C.; and Dickens, F.: Chemical and 
Physiological Properties of the Internal Secretions. 
London: Humphrey Milford, Oxford University 
Press, 1925. Hoskins, R. G.: Abt’s Pediatrics 4, p. 
732, Philadelphia: W. B. Saunders Co., 1924. 

Report to Medical Res. Comm. 


2. Dott and Fraser: 
See be- 


—, 1918. Quoted by Gardiner-Hill. 

ow. 

8. Gardiner-Hill, H.;:and Smith, J. Forest: Effect 
of Feeding Anterior Lobe Pituitary Extract to 
Children. Lancet, 211, p. 219, July 31, 1926. 
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drate tolerance. In infantilism the authors re- 
commend that x-ray plates of the long bones be 
taken and suggest that if the epiphyses are not 
fused, anterior lobe extract may be beneficial. 

If this work be further confirmed, tangible 
criterions for diagnosis and follow-up of treat- 
ment of anterior lobe deficiency may be available. 
The lowered sugar tolerance curve and x-ray ex- 
amination of the bones may support the diagnosis 
of specific endocrin deficiency in cases of in- 
fantilism and genital hypoplasia. Low carbo- 
hydrate tolerance, as was said above, however, 
is not restricted to pituitary insufficiency; and 
delayed calcification of the epiphyses more 
usually suggests rickets, or malnutrition, which 
may be the etiological factor of pituitary in- 
sufficiency, 





Atlanta—Where We Meet 


ENTERTAINMENTS AT ATLANTA, THE 
SOUTH’S ARTISTIC CENTER* 


“Cousin” Fred Houser, of the Atlanta Convention 
Bureau, has concocted a prescription for Southern physi- 
cians. He staunchly maintains that the formula is 
scientifically accurate and has been thoroughly tested 
and proven, according to his own knowledge. It runs 
something like this: 

“Big Boy, take a holiday. Take your family and 
mix them up in the old car and get out and soak up 
some famous Georgia sunshine while motoring through 
sparkling autumn woods. Park your outfit in Atlanta, 
November 15 to 18, for the Southern Medical Conven- 
tion, and take in all the festivities. Have one more 
good time and learn a few things that will do you good 
and help you, too!” 

“Cousin” Fred guarantees the good time. You cannot 
help having a good time in Atlanta, because Atlanta is 
a happy place. It is known as a city that sings the 
year round. The Metropolitan Opera Company starts 
the music in the springtime and hardly have these world- 
famous songbirds migrated when the tune is taken up 
by the Municipal Opera Association, which presents 
eight weeks of rollicking comic opera during the sum- 
mer season. Every Sunday afternoon throughout the 
year the city organist, Charles Sheldon, gives a free 
popular concert in Atlanta’s vast auditorium, seating 
six thousand persons. But, of course, Southern physi- 
cians are interested in what will be happening in No- 
vember. Well, if you enjoy concerts, the Atlanta Sym- 
phony Orchestra will be starting its third season at the 
Grand Theater about that time under the direction of 





*By Dudley Glass, Director of Publicity, Atlanta 


Convention Bureau, Atlanta, Ga. 

















Vol. XIX No. 9 





SOUTHERN MEDICAL JOURNAL 713 





A Lake Scene in Beautiful Grant Park 


Enrico Liede. Two giant new Atlanta theaters will be 
opening, one presenting big-time Keith vaudeville and 
the other Broadway successes from the legitimate stage. 

Atlanta is a play town. The big football classics of 
the South are in full swing in November, and many of 
the most famous ones are staged here. The Southeast- 
ern Fair will be at the height of its glory, and the Lake- 
wood Amusement Resort offers endless diversion. At- 
lanta has, perhaps, two score theaters, moving picture 
and vaudeville houses in continuous operation. The 
larger moving picture houses have big orchestras under 
the direction of famous musicians and offer special en- 
tertainment features on every bill. 

Do you like to dance? If you do, you will have 
plenty of opportunity and partners. Oh, well, we have 
talked so much about those Georgia peaches that we 
sometimes fear we may appear a little boastful to the 
stranger within our gates, who may have some faint 
delusion that pretty girls sometimes grow outside of 
Georgia, so we shall wait and let you judge for your- 
self on that score. Dr. F. P. Calhoun, Chairman of 
the Entertainment Committee, and Mrs. Allen H. Bunce, 
Chairman of the Entertainment Committee for Visiting 
Ladies, absolutely refuse to tell us the slightest secret 
about the things they are plarining, but we are willing 
to hazard a guess that a dance at one of Atlanta’s smart 
clubs is one, or perhaps more, of the marvelous things 
they have in store. 

If you have a boy or girl in one of Atlanta’s colleges 
or universities, how jolly it would be for you and the 
family to run over and visit him or her at this time. 
Just drop in at the tea dance in the beautiful Georgian 
ballroom of the Atlanta Biltmore Hotel and watch fig- 
ures, right out of a John Held Jr.’s drawings, in an 
effervescent college gathering. They congregate here 
from Agnes Scott, Georgia Tech, Emory University, 
Oglethorpe and Georgia Military Academy. 

Another thing that we should like for you to see 
while you are here is our new art gallery. For several 
years the Atlanta Art Association has brought exhibits 
from New York Grand Central Galleries for a local 
showing and recently the gift of a permanent home for 
Atlanta art treasures was made by Mrs. J. M. High. 

Visitors who skip through the town for a day and 
ask, “What should I see while I’m here?”, are told al- 
Ways to see Stone Mountain and the Cyclorama. The 
latter is a great circular painting, so huge that a special 
house had to be built to enclose it. This building gives 


access to the painting through a tunnel and you emerge 
in the center of a graphic picturization of the battle of 
Atlanta during the Civil War. 

There are many pleasant side trips around Atlanta 
which take only a brisk hour or two of driving. Ros- 
well, but twenty miles away, on the Chattahoochee 
River, is said by architects to contain some of the 
purest Southern colonial houses in the United States. 
These old houses date back for nearly a hundred years, 
and one of them is the Bullock mansion, the former 
home of Theodore Roosevelt’s mother. Marietta, on a 
paved highway from the city, is another old historic 
town, and nearby is the famous Kenesaw Mountain, of 
which the Government is now considering making a na- 
tional park in commemoration of the great battle fought 
there in the Sixties. Every Atlanta visitor goes out to 
watch the carving on the South’s mammoth monument 
to the Confederacy at Stone Mountain. 

Atlanta entertained 298 conventions last year but do 
not get the idea for a minute that we are tired of them. 
They are our specialty! For every new one we bring 
forward a new set of hosts and hostesses. Dr. Frank 
Boland is Chairman of all committees for the Southern 
Medical Convention. Dr. C. W. Strickler, Chairman of 
the Golf Committee, is going to take you out and show 
you the course where Bobby Jones got his skill and let 
you try, if you like, its magic. Dr. H. C. Crawford, 
Chairman of the Trapshooting Committee, asks, if you 
enjoy trapshooting, that you bring your gun along and 
try the facilities of Atlanta clubs. And Dr. Boland, 
Dr. Calhoun, Dr. Strickler, Dr. Crawford and Mrs. 
Bunce, each rises to say: “Be sure to take ‘Cousin’ 
Fred’s prescription !” 


Book Reviews 


Diseases of the New-Born. By John A. Foote, M.D., 
Professor of Diseases of Children, Georgetown Uni- 
versity Medical School. 231 pages, illustrated. Phila- 
delphia: J. B. Lippincott Co. Cloth, $5.00. 

In 1921 it is estimated that over 85,000 babies died 
within two weeks of their birth, which is 35 per cent 
of the total infant mortality for that year. This is 
sufficient cause for the publication of a book dealing ex- 
clusively with the subject of diseases of the new-born. 














714 


It is a practical work, describing diagnosis and treat- 
ment of the abnormal conditions for the most part. It 
begins with injuries and accidents. The chapters on in- 
tracranial hemorrhage and the hemorrhagic diathesis 
emphasize the importance which diagnosis of this con- 
dition has recently assumed. 

There are chapters upon skin affections, acute and 
chronic infections, contagious diseases, congenital heart 
diseases and other maldevelopments, hernias and new 
growths. 

The technic of taking blood coagulation time, cul- 
tures, smears, urine collection and the usual laboratory 
diagnostic methods are described, and statistics of neo- 
natal deaths are fully discussed. 

The book is simply written, in large print, and pro- 
fusely illustrated. It will prove a most useful manual 
for pediatrician and obstetrician. 


Southern Medical News 


ALABAMA 


Dr. Gilbert F. Douglas, Birmingham, was elected 
President of the Chattahoochee Valley Medical and 
Surgical Association at the recent meeting held in 
Warm Springs, Ga. 

Deaths 


Dr. Charles B. Powell, Hartford, aged 53, died May 
12 following a long illness. 











ARKANSAS 


The Sisters of Mercy of St. Joseph’s Infirmary, Hot 
Springs, are planning for the construction of a new 
sanitarium and hospital adjacent to the present hos- 
pital building, which will accommodate 250 patients. 

Dr. A. D. Gillum, Rover, was elected member of the 
Yell County Board of Education. 

Dr. Marion Stark Craig has been reelected City 
Health Officer of Batesville. 

Dr. Harry Williams, Jr., Pine Bluff, won the 
state championship in the trapshooting tournament 
by a score of 196 out of 200. 

The Women’s Auxiliary of the State Medical Asso- 
ciation has elected Mrs. Dewell Gann, Benton, Presi- 
dent, and Mrs. Charles T. Drennen, Hot Springs, 
President-elect. 

Dr. W. T. Rowland, Arkadelphia, and Miss Birdie 
McKinney, Greenville, N. C., were married recently. 


Deaths 


Dr. Carle Edwin Bentley, Little Rock, aged 54, died 
June 30 of pneumonia. 

Dr. Andrew J. Graham, Little Rock, aged 64, died 
May 4 of leukemia. 

Dr. Lorenzo G. Hill, Mulberry, aged 64, died May 17. 

Dr. Alvey S. Hoover, Stamps, aged 67, died May 31 
of cerebral hemorrhage. 

r. J. G. Roberts, Peel, aged 66, died April 1 of 

chronic nephritis. 

Dr. James B. Roe, Newark, aged 52, died June 17. 

Dr. H. C. Stinson, Dermott, aged 73, died June 15. 

Dr. Strodder U. King, Little Rock, aged 73, died 
June 20. 

Dr. M. G. Thompson, Pine Bluff, aged 77, died 
May 14. 

Dr. J. M. Williams, Pine Bluff, died June 30. 

Dr. John Wright Withers, Pine Bluff, aged 70, died 
June 24 of cerebral hemorrhage. 





DISTRICT OF COLUMBIA 


The Senate District Committee recently voted to 
recommend $400,000 for the erection of a nurses’ home 
for the Columbia Hospital, Washington. 

Dr. William Gerry Morgan, Washington, has been 
chosen Chairman of the Committee on Arrangements 
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for the meeting of the American Medical Association 
to be held in Washington next spring. 

. Cary T. Grayson, Rear Admiral, U. S. Navy, 
Washington, recently received the honorary degree of 
doctor of laws conferred on him by the College of 
William and Mary, Williamsburg, Va. 

Dr. Harvey W. Wiley, Washington, for many years 
Chief Chemist of the U. S. Department of Agriculture, 
was tendered a testimonial luncheon June 30 by the 
New York Consumers’ and Producers’ Association in 
New York to celebrate the twentieth anniversary of 
the first national pure food law. 


Deaths 


Dr. Creed Winston Childs, Washington, aged 62, 
died May 24 of uremia and nephritis. 

Dr. Franck Hyatt, Washington, aged 75, died June 2 
of asthma. 





FLORIDA 


Dr. Robert S. Wynn, from Genoa, Italy, where he 
had been stationed three years doing quarantine and 
relief work, recently arrived in Jacksonville to take 
charge of the U. S. Public Health Station No. 258. 
Dr. Wynn is a native of Georgia. 

Surgeon J. G. Townsend, Jacksonville, who has been 
associated with Dr. S. E. Driskell in Public Health 
Work for the past four months, will go to Charleston, 

. Va., to continue his research work in influenza, 
After his work is completed there he will return to his 
post in Washington, D. C 

Dr. James Buchannon Parramore, past President of 
the ‘Duval County Medical Society, has just completed 
two years post-graduate course in New York Eye and 
Ear Infirmary. After attending the Jackson Clinic at 
the University of Pennsylvania for two months, he 
will be located at Jacksonville. 

Dr. B. L. Arms, State Health Officer; Mr. E. L. 
Filby, Sanitary Engineer, and Hon. T. R. Hodges, State 
Shell Fish Commissioner, all of Jacksonville, attended 
a conference of State Officials from Florida, Alabama, 
Georgia and South Carolina, held at Atlanta, Ga., Au- 
gust 3, for the purpose of considering best methods of 
growing and marketing oysters from a sanitary view- 
point. Chief Sanitary Engineer Hopkins, U. S. Public 
Health Service, was among those present. 

Dr. Grover C. Hardie has been appointed Medical 
Director of the Fort Pierce Hospital, Fort Pierce. 


Deaths 


Dr. O. M. Knox, St. Petersburg, died of a fractured 
skull in the hospital of St. Pierre, Chateau Tierry, 
France, on July 15. The body was taken to Paris and 
thence to the United States. 

Dr. John William Sanford, Ripley, aged 63, died 
June 25 at the Baptist Memorial Hospital of bacillary 
dysentery. 





GEORGIA 


The Chattahoochee Valley Medical and Surgical As- 
sociation at its meeting in Warm Springs July 13-14 
elected Dr. Gilbert F. Douglas, Birmingham, Ala., 
President; Dr. C. H. Richardson, Macon, First Vice- 
President; Dr. M. M. Head, Zebulon, Second Vice- 
President; and Dr. C. W. Roberts, Atlanta, and Dr. 
— Watson, Anniston, Ala., for the Program Com- 
mittee. 

The Fourth District Medical Society has elected Dr. 
A. A. Barge, Newnan, President; Dr. Guy J. Dillard, 
Columbus, Vice-President; Dr. Joe B. Peniston, New- 
nan, Secretary. 

At the annual meeting of the Medical Association of 
Georgia held in Albany May 14, Dr. Virgil O. Harvard, 
Arabi, was elected President; Drs. James A. Redfearn, 
Albany, and Benjamin H. Minchew, Waycross, Vice- 
Presidents; Dr. Allen H. Bunce, Atlanta, Secretary. 
The next annual meeting will be at Athens. 

A twelve-story, brick and steel structure, Medical 
Arts Building is being erected at 360 Peachtree Street, 
Atlanta, to be occupied by physicians and dentists. 

The Finance Committee of the City Council propose 
to appropriate $200,000 for the building of a $400,000 
annex to Grady Hospital, Atlanta, to be used as a pay 
ward. If this is approved by the Mayor and the Coun- 
cil, Fulton County will be asked to appropriate $100,000, 
and with the $100,000 given by Mr. Elsas, the work 
will be completed. 


(Continued on page 34) 
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Modern Chillmg and Pressing 
Mean Better Cod Liver Oil 





Refrigerating Equipment at our Gloucester Plant 


Only through the development of modern methods has the improved cod liver oil 
of today been made possible. The adoption of these methods has made it possi- 
ble for us to offer such a reliable, potent product as 


PATCH’S 
FLAVORED COD LIVER OIL 


After cur oil is made from strictly fresh livers in our many plants along the Atlantic 
Coast it is brought to our main plant at Gloucester, where it is blended and chilled. 


It is necessary to chill medicinal cod liver oil to remove the stearin. In the old days 
the chilling process was rather crude. The various “open tank methods” were attended with 
a certain amount of oxidation which destroyed the vitamin potency to some extent. 


To produce an oil of highest possible vitamin potency has always been our aim. There- 
fore, the chilling process demanded our early attention. The introduction of the modern 
refrigerating equipment, illustrated above, solved this problem. By this method the oil passes 
through a brine cooled pipe into the press, where the stearin is removed. This is all done 
quickly and entirely out of contact with the air. 


Every precaution is taken to preserve the vitamin potency of PATCH’S FLAVORED 
COD LIVER OIL. In addition, each lot of oilis biologically tested. The vitamin potency is 
guaranteed. 


We invite you to send the coupon below for a sample. 





The E. L. Patch Co., Stoneham 80, Boston, Mass. 
Send me a sample of Patch’s Flavored Cod Liver Oil with 


THE E. L. PATCH C0. descriptive literature. 


BOSTON St. and No. 


City and State... iasibiaaccies . SMS 
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Dr. E. L. Connally, Atlanta, has given $5,000 to the 
Building Fund of the new unit of the Georgia Baptist 
Hospital in honor of his wife, Mrs. Mary Brown Con- 
nally. 

Dr. Bernard W. Carey, Director*of the Common- 
wealth Fund Child Health Demonstration in Athens, 
Ga., has recently been awarded the honorary degree 
of Doctor of Public Health by the University of 
Georgia. The degree was given in recognition of Dr. 
Carey’s services in promoting child health in Georgia. 

Dr. George F. Eubanks, Jr., Atlanta, a graduate of 
Emory University, has been selected one of thirteen 
from a list of three hundred applicants to receive a 
three-year fellowship in surgery at Mayo Clinic, 
Rochester, Minn. 

Dr. T. S. Bailey, Newnan, was elected President of 
the Association of Georgia Penitentiary Camp Sur- 
geons at a meeting held in the DeSoto Hotel, Savan- 
nah, June 3. Dr, M, M. Head, Zebulon, was reelected 
Secretary-Treasurer. 

Dr. Wm. L. Mathews, Winder, has purchased a 
home on Broad Street and will remodel and furnish 
for use as a modern hospital. 

Dr. J. F. Covington, Ashburn, has been elected to 
the Staff of the John D. Archbold Memorial Hospital 
of Thomasville. 

Dr. Guy G. Lunsford, Weston, was appointed Trustee 
of the Medical Department of the University of Geor- 
gia for a term of three years. 


Deaths 


Dr. Commodore I. Cain, Rome, aged 64, died May 22 
of erysipelas of the face. 

Dr. Everhard Hamilton Richardson, Cedartown, aged 
76, died May 15. 

Dr. Samuel R. Rodger, Mount Airy, aged 74, died 
April 26 following a long illness. 





KENTUCKY 


The Third District Medical Society has elected Dr. 
W. R. Burr, Auburn, President; Dr. W. C. Simmons, 
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Smith’s Grove, Vice-President; Dr. J. H. Blackburn, 
Bowling Green, Secretary. 

Work will soon start on a thirty-five bed trachoma 
hospital, to be known as the Ephraim McDowell Mem- 
orial Hospital, on the estate of Mrs. Elizabeth Irvine 
in Richmond. Funds have been provided by the Ken- 
tucky state societies and the State Board of Health. 
The U. S. Public Health Service will provide the 
medical personnel. 

Dr. Edward Speidel was elected President of the 
Medical Alumni of the University of Louisville, which 
was organized June 15. 

Dr. Loranza F. Jones has been appointed Health 
Officer of Richmond. 

A chapter of the International Honorary Scholar- 
ship Society, Alpha Omega Alpha, has been estab- 
lished at the University of Louisville:School of Medi- 
cine following a petition by five members of the fac- 
ulty and seven undergraduates. 

Deaths 

Dr. Henry G. Allan, Louisville, aged 95, died May 20, 

Dr. Thomas W. Blakey, Auburn, aged 67, died June 
14 at St. Francis Hospital, San Francisco, Cal., of 
aortic insuffiency. 

Dr. William R. Burr, Auburn, aged 62, died June 5 


of heart disease. 
Dr. Cornelius Skinner, Louisville, aged 65, died June 


16 of heart disease. 





LOUISIANA 


At the annual meeting of the New Orleans Gyne- 
cological and Obstetrical Society, Dr. W. D. Phillips 
was elected President; Dr. M. J. Gelpi, First Vice- 
President; Dr. T. B. Sellers, Second Vice-President; 
Dr. H. E. Miller, Secretary; Dr. H. V. Sims, Treasurer, 

Tulane University will erect a downtown depart- 
ment of the Medical School at Howard Street and 
Tulane Avenue, adjoining Charity Hospital, which will 
be known as the Hutchinson Memorial, with which 
the new clinic will closely cooperate. Site has been 
purchased and construction will begin as soon as suf- 
ficient funds are available. Mr. A. C. Hutchinson 


(Continued on page 36) 
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Medical Division 


“Clinical Photography” 


Even in the time of Confucius a picture 
was worth “ten thousand words.’ And 
now that the making of good pictures 
is so simple, quick and inexpensive their 
use is mandatory whenever it isa question 
of eficiently and accurately recording 
clinical data. 

Our new book, “Clinical Photography” 
discusses in detail many of the applica- 
tions of photography to the modern 
clinic. Ask us for your copy. 


Eastman Kodak Company . 


Rochester, N. Y. 
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gave the University an endowment of about $786,000 
in memory of -his wife to promote medical science. 

The French Hospital, New Orleans, founded in 1833, 
opened its doors June 30 after being closed three years 
for og tate, ti’ C. ———_ me eon ap- 
s © pointe urgeon-in-Chief and will direct an evelo 
If you have not received our in- - —, —. A a Sgcty wn out P 
i arris and Dr. A. Friedrichs are the Pa ologists:; Dr. 
teresting catalogue, ask us for one. L. Menville and T, H. Oliphant are in charge of the 
- It is worthy ofa place in your files. 5 teed ae: and Dr. E. E. Allgeyer is the 
Mercy Hospital, New Orleans, has let the contract 
for a new group of buildings to be known as the 
Leonce M. Soniat Memorial and construction will be- 
- gin at once. Mrs. Leonce M. Soniat donated the 
grounds, the present buildings and an endowment of 
& * ga to -sgyate A B pre tno = the —* that 
the income be used to treat patients who are unable 
Urolog ical Instruments to pay, and that an especially low rate be given other 
patients who are able to pay a smaller fee than the 

I usual prevailing rates. 
n The honorary degree of LL.D. was conferred upon 
= : Dr. ag —— gy = wean bg Uni- 
versity, New Orleans, by the University o abama. 
Rubber and Gum Dr. Hymen L. Cohen will succeed Dr. James N. 
Lockard as Chief Resident Physician at Touro In- 

firmary, New Orleans. 














Deaths 


Dr. John Clayton Sherman, Haynesville, aged 49, 
Ask your dealer ' died May 21 of tumor of the brain. 


[| a | 





i MARYLAND 


| e R BARD | The new administration building of the Eastern 
e ° 9 nc. Shore State Hospital, Cambridge, was dedicated June 

18. Dr. Arthur P. Herring, Baltimore, was Chairman 
# 37 39 Fast 28th St N Yy k at the ceremonies; the speakers included Governor 
ae *9 ew or Ritchie, former Governor Harrington and Dr. Hugh H. 


Young. 
2 Dr. Dean Lewis, Professor of Surgery, Johns Hop- 


(Continued on page 38) 

















No Patient Can Out-Breathe a 
McKESSON 


1. The flow of gases is automatically regulated by the breath- 
ing of the patient, thus eliminating waste and insuring proper 
supply of gases for each respiration. 

2. One valve regulates the mixture. This is the only machine 
in which the depth of anesthesia is accurately under the control 
of one lever. 

3. It has the emergency valve for administration of oxygen by 
artificial respiration in emergencies. 

4. It will automatically maintain the proper pressure in the 
inhaler under all kinds of respirations for any known operation. 
No patient can out-breathe a McKesson. 

There are scores of other points that make the instrument one 
of dependability, convenience and a source of pleasure in its 
clinical operation. 





Write for our Catalog No. 15. 


TOLEDO TECHNICAL APPLIANCE CO. 


2226-36 Ashland Avenue, 
TOLEDO, OHIO 


McKesson Universal Unit No. 100 
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Nutritional Cure N 
For Pellagra / 


by 


U. S. Public Health Service 


Brewers’ Yeast-Harris is a purer specimen than ordinary bakers’ yeast—richest 
in Vitamine-B, dry power and does not ferment in the stomach. 


For years, we have supplied medicinal brewers’ yeast and concentrate to uni- 
versities, colleges, experiment stations and the U. S. Public Health Service, for studies 
in nutrition and for clinical practice. 


Brewers’ Yeast-Harris is a dry granular powder. It can be shipped or stored 
in all climates, at all seasons of the year. It keeps indefinitely, in a dry place, at 
room temperature, 





The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the | 
Georgia State Sanitarium, with the addition of Brewers’ | 
Yeast-Harris to the diet. 














Dr. Geo. R. Cowgill, Yale Univ., has shown UH. J. Gerstenberger, Lakeside Hospital, Cleve- 
improvement in appetite, when small amounts land, Ohio, reported a series of cases of 


of Yeast Vitamine-Harris are fed. Herpetic Stomatitis and Herpes Labialis, cured 
Yeast Vitamine-Harris Tablets are indicated in with addition of Yeast Vitamine-Harris Tab- 
convalescence or typical anorexia. lets to the regular diet. 


Lactation is stimulated and milk secretion in- F 
creased by feeding liberal amounts of Yeast Goldberger and Tanner, U. S. P. H. Service, 
Vitamine-Harris Tablets, according to report reported cures of black tongue in dogs, when 
Dr. Barnett Sure, Univ. of Ark. fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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kins University Medical School, Baltimore, received 
the honorary degree of Doctor of Science at the recent 
commencement of the University of Wisconsin, Madi- 


son, Wisconsin. 
ro Dr. William H. Wilmer, Director Wilmer Institute 
for Diseases of the Eye, Johns Hopkins Hospital, re- 


ceived the honorary degree of Doctor of Science re- 
cently from Princeton University. 


e 
Dr. George H. Steuart, Relay, has resigned from 
e rani a e the staff of the Relay Sanatorium and will spend the 
summer at his summer home at Ottoman, Va. 


A bust of Dr. Hugh H. Young, of Johns Hopkins 


University, Baltimore, was presented to the Univer- 
erc sity Medical School at the recent annual alumni meet- 
ing. 
Deaths 


Dr. Thomas H. Brayshaw, Glenburnie, aged 66, died 


suddenly in May of heart disease. 
Asthma Dr. William Caulk, Easton, aged 81, died May 18 at 
St. Michaels of senility. 
Dr. Frederick Roland Malone, Greensboro, aged 67, 


. e 
died suddenly May 18 at Chestertown. 

Angina Pectoris Dr. John Jacob Remsburg, Mount Pleasant, aged 63, 
™ . — ay gg 4 10 od a ggg Naas 

Ir. John B. Schwatka, altimore, aged 65, died 
Arteriosclerosis June 14 of psoas abscess and arteriosclerosis. 
4 a Dr. Richard H. Smith, Havre de Grace, aged 76, 
died May 13 of paralysis agitans. 
Cardiac Diseases Dr. William Franklin Twigg, Cumberland, aged 69, 
died June 6. 
MISSISSIPPI 


The new Chamberlain-Rice Hospital at Natchez was 
recently opened. 


A new Methodist Hospital is now under construc- 
Merck & ¢ Oo tion at Hattiesburg. 
e Dr. Hardie R. Hays, Jackson, has been engaged by 
the State Board of Health to conduct epidemiologic 
45 PARK PLACE NEW YORK investigations. 


Dr. James T. Googe, Booneville, has been placed in 
charge of the new Clarke County health unit. 


(Continued on page 40) 


DRY. 
iS 
AN IDEAL MILK FOR INFANTS 


Literature on request 











Many years of enviable international clinical history have estab- 
lished its efficacy in difficult feeding cases as well as for infants 
with a normal metabolism. 


“That dried milk is more easily digested by the baby that does not 
digest fresh milk satisfactorily, or by any baby, can be doubted or 
denied only by those whose prejudices have not permitted them to use 
it.’—Joseph Brennemann, M.D. 

—Abt’s “Pediatrics.” 


SEND FOR DRYCO SAMPLES AND CLINICAL DATA TODAY. 


For convenience, pin this page to your Rx blank, and mail. 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK, N. Y. 
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PETROLAGAR has been ac- 
cepted for New and Non-official 
Remedies by the Council on 
Pharmacy and Chemistry of the 
American Medical Association. 

PETROLAGAR is issued as 
follows: 

PETROLAGAR (Plain) 

PETROLAGAR (with Phe- 
nolphthalein). 










536 Lake Shore Drive, 
CHICAGO, ILL. 








BOWEL NEGLIGENCE 


Fetrolagar 


REG’D. U. S. PAT. OFF. 





The health of the individual is largely 
dependent on the habit of regular bowel 
movement. 


Whenever “Habit Time” is neglected, 
the daily peristaltic stimulus is lost and 
constipation is the result. 


Only by a process of re-education can 
the practice of regular daily defacation 
be restored. 


Along with a regimen of diet and 
exercise, a mechanical aid will help ma- 
terially in shortening the re-education 
period. 


PETROLAGAR supplies the desired 
mechanical aid by intimately permeat- 
ing the fecal mass, lubricating and soft- 
ening it, to promote easy bowel move- 
ment. 


PETROLAGAR is an emulsification 
of a fully saturated mineral oil and 
agar-agar, palatable and effective. 


Deshell Laboratories, Inc. 


189 Montague St., 


Dept. S. M. 
BROOKLYN, N. Y. 

















SOUTHERN MEDICAL JOURNAL 


SSS 0 EEE 


This Outfit Keeps You 
In Hot Water 


Sterile to the Last Drop 


Every drop of water in this PELTON Sterilizer is 
absolutely sterilized. Once boiled, it is impossible 
to draw off unsterile water. Because there isn’t 
any—in boiler, gauge or faucet. 

As the water is boiled, it is forced through the 
gauge, back into the boiler and boiled again. 
Absolute protection is thus assured. 

The Sterilizer heats water instantly, and will boil 
two and one-half gallons in twenty-eight minutes. 
On its neat tubular stand, it is convenient as well 
as safe. With stand, $65—without stand, $48. 


Details gladly sent, without obligation. 


THE PELTON & CRANE COMPANY 
DETROIT, MICHIGAN 
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(Continued from page 38) 
Deaths 
Dr. S. S. Turner, Hattiesburg, aged 60, died April 22, 


MISSOURI 


The thirty-ninth annual meeting of the Medical So- 
ciety of the Missouri Valley will be held jointly in 
Omaha and Council Bluffs September 15-17, with head. 
quarters at Hotel Fontenelle, Omaha. All lectures 
and diagnostic clinics will be held in the auditorium of 
the new eighteen-story Medical Arts Building in 
Omaha. 

Dr. John R. Caulk, St. Louis, was elected President 
of the American Urological Association at its annual 
meeting. 

Dr. James A. Robertson, who formerly operated 
Wesley Hospital, Kansas City, announced recently that 
the Veterans’ Bureau vacated the building and the 
Institution reopened. Dr. Rush E. Castelaw, former 
Superintendent, will return from Williamsport, Pa,, 
to assume control of the Hospital. 

Dr. Joseph W. Kimberlin has been elected Presi- 
dent of the Kansas City Eye, Ear, Nose and Throat 
Society for the ensuing year, and Dr. Ambrose BE, 
Eubank, Secretary. 

Dr. H. W. Lyman, St. Louis, was elected Vice- 
President. of the American Laryngological, Rhinological 
and Otological Society at the meeting held in Mon- 
treal recently. 

Dr. Luther M. Callaway, Kansas City, received the 
degreé of Master of Medical Science in Otolaryngology 
from the University of Pennsylvania on June 16. 

Dr. H. J. Ravold, of St. Joseph, and Miss Jessie 
Gordon were married on July 15. 


Deaths 


Dr. Eli B. Brown, Billings, aged 80, died May 12 of 
arteriosclerosis. 

Dr. Robert EB, Graul, St. Louis, aged 57, died May 29 
following a long illness, 

Dr. Emil H. Henckler, St. Louis, aged 50, died April 
30 at the Mullanphy Hospital of acute hepatitis and 
cholecystitis. 

Dr. John Daniel Jessup, Hurley, aged 64, died May 
17 of diabetes mellitus. 

Dr. August Schwarze, St. Louis, aged 77, died June 
28 at the Lutheran Hospital following an appendec- 
tomy. 

Dr. Henry Milton Whelpley, St. Louis, aged 64, died 
June 26 at Argentine, Kansas. 


NORTH CAROLINA 


At the annual meeting of the Medical Society of the 
State of North Carolina, Wrightsville Beach, June 14- 
17, Dr. John Q. Myers, Charlotte, was elected Presi- 
dent; Drs. John W..Carroll, Wallace, Aaron Y, Lin- 
ville, Winston-Salem, and Charles H. Cocke, Asheville, 
Vice-Presidents; Dr. Lewis B. McBrayer, Southern 
Pines, Secretary-Treasurer. The next annual meet- 
ing will be at Durham April 18-21, 1927. 

Dr. Charles O. Laughinghouse, Greenville, has been 
elected Secretary-Treasurer of the State Board of 
Health, the new appointment to become effective Oc- 
tober 1. Dr. George M. Cooper has been the acting 
Secretary and Treasurer of the Board since the resig- 
nation of Dr. Watson S. Rankin about a year ago. 

Dr. Thurman D. Kitchin, who recently tendered his 
resignation as Dean of the Wake-Forest Medical Col- 
lege, has withdrawn his resignation at the request of 
the Board of Trustees and will remain at the School 
as Dean. 

The State Medical Society at the recent annual 
meeting at Wrightsville Beach elected the following 
physicians to compose the State Board of Medical 
Examiners for a term of six years: Dr. Foy Rober- 
son, Greensboro; Dr. Paul H. Ringer, Asheville; Dr. 
John K. Pepper, Winston-Salem; Dr. William Houston 
Moore, Wilmington; Dr. John W. MacConnell, David- 
son; Dr. Thomas W. M. Long, Roanoke Rapids; Dr. 
Walter W. Dawson, Grifton. Dr. Walter W. Dawson 
was elected President of the new Board and Dr. John 
W. MacConnell, Secretary-Treasurer. 

The Mary Elizabeth Hospital, Raleigh, announced 
the opening of an obstetrical wing July 28. 


(Continued on page 42) 
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IMPORTANT 
MEETING 
Clinical Congress 
of Physical Ther- 
apy. Prominent 
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ight therapy from 
all parts of the 
world. Drake 
Hotel, Chicago, 
Oct.18-23. Request 
copy of program. 


VERY physician practicing Quartz 


Branch Offices: 30 Church St., New York C'ty 


Light Therapy, every physician 

G~ who contemplates its practice, 
should have a copy of the newest 
HaNnovia catalog. The former will be 
interested to note the marvelous prog- 
ress made in the manufacture of quartz 
lamps; the latter should know just 
what equipment is available to him, for 
the success attending the practice of 


ultraviolet therapy is to a great degree 
influenced by the apparatus employed. 


We are justly proud ofthe complete pres- 
entation that is contained in our new 
catalog. We are proud of the fact that 
today, for every requirement of Quartz 
Light Therapy, there isa HANOVIA lamp 
particularly designed for the purpose. 


HANOVIA CHEMICAL & MFG. CO. 


Main Office and Works: Chestnut Street & N. J. R. R. Avenue, Newark, N. J. 


39 N. Michigan Ave., Chicago 





HANOVIA CHEMICAL & MFG. CO., Chestnut St. & N. J. R. R. Ave., Newark, N. J. 


Gentlemen: Please send me a copy of your 1926 catalog of HaNOVIA Quartz Lamps. I am particularly 
interested in quartz lamps suitable for: 0 Local Radiation (orificial, cavity, etc.) O General Radiation 
(systemic, endocrine, etc.) This request does not obligate me in any manner. 


38 ; Dr 





Streit 


Crry 











220 Phelan Bldg., San Francisco 


SOUTHERN MEDICAL JOURNAL September 193 


(Continued from page 40) 


5 ° ° Duke University, Durham, has established a fellow. 
In Sickness or in Health ship for research in pernicious anemia, and Dr. ny 
mont C. Cornell, of Johns Hopkins Hospital, Baltimore 

e 9 ey o agpewenees to — ered See ne q 

ee e Nort arolina State Healt fficers’ Associa- 

or 1C S the Original tion has elected Dr. Eugene R. Hardin, Lumberton, 
President; Dr. John H. Hamilton, Wilmington, and 


Dr. Frank M. Register, Raleigh, Secretary-Treasurer, 


e The Women’s Auxiliary of the North Carolina Med- 
ical Society has elected Mrs. Benjamin J. Lawrence, 
l Raleigh, President. 
Dr. George H. Sumner, High Point, has been elected 
Health Officer of Surry County. 


Deaths 


Delicious ane Ho Wesley Long, Greensboro, aged 67, died 
: ° ugust 1. 
N ourishing— Dr, Frank L. Daniels, Salisbury, aged 56, died April 
° ° 29 of chronic interstitial nephritis. 
Easily Digested Dr. Isaac Wellington Faison, Charlotte, aged 73, 
died July 9. 

Dr. Walter H. Graves, Charlotte, aged 51, died May 

For more than a 8 of heart disease. 
third of a century, Dr. Claude M. Jones, Grimesland, aged 65, died May 
Horlick’s Malted Milk 23 at the Washington (North Carolina) Hospital of 

injuries received when struck by an automobile. 


has been the standard C ; 
of purity and food Dr. Benjamin L. Long, Hamilton, aged 74, died 


value among April 29. 
physicians, Dr. Henry Tull, Kinston, aged 72, died in May of 


nurses and mitral regurgitation. 
dietitians. Dr. Thomas Barker Williams, Ridgeway, aged 11, 


died May 3 following a long illness. 








Write for free samples and 


literature. 
OKLAHOMA 


Avoid Imi Prescribe the Original At the annual meeting of the Oklahoma State Med- 
mane, Ceatattome ao ical Association, Oklahoma City, June 22-24, Dr. Ar- 
thur S. Risser, Blackwell, was elected President; Dr. 


Horlick’s Malted Milk Corporation : 
y s ka, d - : a R 
RACINE, WISCONSIN fa mass Go ia & Gante, tebe ole 
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RADIUM RENTAL SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
oma fees, or patients may be referred to us for treatment if pre- 
ferred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
ts indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 





Telephones: Mangaing Director: 
Wm. L. Brown, M.D. 


Central 2268-2269 
BOARD OF DIRECTORS 


William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 
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A Foundation =Not a Formula 


KLIM 


LIM is not a formula. It is the cow’s 
whole milk basis for your formulae. It is 
scientifically established as cow’s whole milk in 
composition, nutritive properties and results. 















Its use is a guarantee against milk-borne in- 
fections. The finer fat globule and friable 
curd---which are produced mechanically--- 
promote digestion and assimilation. 







Fundamental Bases for Every Formula: 














Merrell - Soule Merrell- Soule 





7G of 
:: KLIM : : 















POWDERED 
PROTEIN MILK 


Based on the original . 
formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 








equal facility. 
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POWDERED 


WHOLE MILK > 


as cow’s whole milk 
in your formulae! 


-eassures accuracy 
«is easy to prepare 


«always uniform 
and pure. 








SC 


Powdered Whole 
Lactic Acid Milk 


Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- 
ted clinical success. 





S 


Ur 
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Recognizing the impor- 
tance of scientific control, 
all contact with the laity 
is predicated on the poli 
that KLIM and its a 
lied products be used in 
infant feeding only ac- 
oa” a physician’s 
formu 





Literature and samples sent promptly upon request. 


MERRELL-SOULE CO. 


eo 
so Toronto. 
SYRACUSE, N. Y. | 































In Canada KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ducts, Ltd., 374 Ad- 
elaide Street, West, 













SOUTHERN MEDICAL JOURNAL 














For continuously 
dependable results 


NOVOCAIN 


Novocain is manufactured exactly in 
accordance with the processes of its 
discoverer, Einhorn—an assurance of 
unsurpassed purity. 

Effectiveness, combined with low tox- 
icity, has brought Novocain into use 
in practically every clinic in the 
world. 

A list of Novocain products, with 
and without Suprarenin, in tablet and 
in ampule form, serving the varied 
needs of the operator will be sent 
upon request. 


vy 
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0. H.A.METZ LABORATORIES. inc Or 
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Walter A. Howard, Chelsea, Vice-Presidents, and Dr. 
Claude A. Thompson, Muskogee, Secretary-Treasurer, 
reelected. The next annual meeting will be at Mus- 
kogee in May, 1927. 

Deaths 


Dr. Henry E. Jewell, Oklahoma City, aged 68, died 
May 10 at a local hospital of carcinoma. 

Dr. Chester Isaac Pease, Calumet, aged 60, died 
May 18 of angina pectoris. 


SOUTH CAROLINA 


The Second District Medical Association has elected 
Dr. F. M. Routh, Columbia, President; Dr. A. A, 
Nicholson, Edgefield, Vice-President; Dr. James 
Fouche, Columbia, Secretary-Treasurer. 

Dr. Andrew Stephens Graham, Columbia, and Miss 
Nancy Hart Gordon, of University, Va., were married 


June 26. 
Deaths 


Dr. A. Robert Abell, St. Matthews, aged 76, died 
May 14 of cardiorenal disease. 

Dr. Jesse F. Cleveland, Spartanburg, aged 79, died 
May 1. 

Dr. Manton A. Floyd, St. Stephens, aged 56, died 
April 25. } 

Dr. Joseph Henry Lawrence, Pendleton, aged 55, 
was found dead May 17 of a bullet wound received 
accidentally. . 

Dr. Lawrence Henry Peebles, Bishopville, aged 72, 
died May 31. 


TENNESSEE 


The Upper Cumberland Medical Society has elected 
Dr. Edward W. Clark, Willow Grove, President, and 
Dr. Zeb L. Shipley, Cookeville, Secretary, reelected. 

The Memphis General Hospital School of Nursing 
announces that their new Marcus Haase Nurses’ Home 
will be ready to receive probationers entering train- 


(Continued on page 46) 





Allen H. Bunce, A.B., M.D., F.A.C.P. 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


PATHOLOGY 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 


George F. Klugh, B.S., M.D. 
Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


Jackson W. Landham, M.D. 


radium work furnished upon request. 


Address ; 
DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 
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TALLOW 


TALLOW 
OIL 


What is 


[N adapting S. M. A. to breast milk, 


cow’s milk fat is replaced with one 
that is chemically similar to the fat 
of woman’s milk. 
By combining various animal and veg- 
etable fats, the resulting fat present 
in S. M. A. has the same saponifica- 
tion number, iodine number, Polenske 
number, Reichert-Meissl number, and 
the same melting point as the fat in 
woman’s milk, 
In making the fat adaptation in S.M.A. 
the idea of rickets prevention has 
also been included by the incorpora- 
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SAME 


IODINE 
NUMBER 


SAME 
POLENSKE 
NUMBER 


the fat in S. M. A. 


tion into the fat of an adequate 
amount of cod liver oil. The kind of 
food constituents and their correlation 
in S. M. A. also play a role in the 
prevention of rickets and spasmo- 
philia. 


This coupled with the many other 
sound nutritional principles embodied 
in S. M. A. is responsible for the ex- 
cellent results obtained in most cases 
in feeding infants deprived of breast 
milk, and the best way you can deter- 
mine that is to try it out in your own 
practice. 


Write for literature and a liberal supply. 


Manufactured by permission of the Babies and 
Childrens Hospital of Cleveland 


by 


THE LABORATORY PRODUCTS CO. 
Cleveland, Ohio 


Synthetic Milk Ada 
Mike 


to Breast 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get our price list and praise on quantities before you 

purchase 

a OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY ae 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for por ed ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 

w price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and les on t. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce to %th or less. Double 
screen for film. All-metal cassettes 

=" GLOVES AND APRONS. "(New type glove, lower 


ed.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
If You Have a Machine Get Your 
Name on Our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 
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ing this fall. The building was named after the late 
Dr. Marcus Haase, who did so much to promote the 
progressive program of the Memphis General Hos- 
pital. Application for entrance to this School should 
be addressed to Miss Winifred W. Atkinson, Superin- 
tendent of Training School. 

The Memphis Eye, Ear, Nose and Throat Hospital 
was opened to receive patients on August 2. There 
are thirty-seven rooms for private patients with a 
total of seventy-two beds. 

The reopening of the Memphis Medical Clinics at 
the Baptist Memorial Hospital June 7 was a great 
success. The next clinic will be held some time in 
September. 

The Sanders-Warr Clinic, Memphis, announces a 
change of name to The Polyclinic. There will be no 
change in the clinic organization. 

Dr. Herbert Acuff, Knoxville, was elected President 
of the International Civitan Clubs at Philadelphia 
June 30. 

Dr. A. M. McCarthy began his duties as Resident 
Physician at St. Joseph’s Hospital, Memphis, on 
July 1. 

Dr. W. C. Chaney and Miss Leila Wade, of Mem- 
phis, were married June 3. 

Dr. Hugh W. Priddy, Memphis, and ~og yt Rebie 
Marders, Oakland, Miss., were married June 10. 


Deaths 


Dr. Preston R. Burrus, Nashville, aged 68, died 
June 8 of angina pectoris and nephritis. 

Dr. Berry T. Crofts, Tellico Plains, aged 47, died 
March 28 at Madisonville of injuries received in an 
automobile accident. 

Dr. George W. Crosthwait, Florence, aged 79, died 
May 31 of myocarditis. 

Dr. John Prior Douglas, Arlington, aged 82, died 
May 27. 

Dr. Jennie Esther Mathers, Nashville, aged 26, died 
April 21. 

Dr. Charles Watkins Robb, Goodlettsville, aged 68, 
died May 26 at a sanatorium in Madison of angina 
pectoris. 

(Continued on page 48) 











Injectable Arsenical 


Solarson 


Trademark Reg. U. S. Pat. Of. 
Brand of CHLORARSENOL 





Tonic and Alterative 





Besides being entirely 
free from this objection- 
able feature of the caco- 
dylates, Solarson is more 
uniform and reliable in 
action, as shown by the 
results in 


Anemia 
Chlorosis Neuroses 
Dermatoses Chorea 


WINTHROP CHEM. CO., Inc. 
117 Hudson St., New York, N. Y. 


Malaria 
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INTRODUCING CROME RUSTLESS INSTRUMENTS 


In certain patterns rustless steel is too brittle and very 
expensive in all models; regular steel rusts easily and is 
consequently costly in upkeep and soon unsightly. 
CROME RUSTLESS is the happy medium—embodying 
the most desirable properties of each. Strong, durable, 
rustless and inexpensive. We can supply all of the most 
used patterns of haemostats, dressing forceps and scis- 
sors. 





Send for our Special Catalogue on this merchandise. Our 
REPUTATION is your GUARANTEE. 


GEORGE TIEMANN & CO. 


New York, N. Y. 


1826 ONE HUNDRED YEARS OF SERVICE 1926 
SEND FOR OUR CENTENNIAL CATALOGUE 














FOR ENTERITIS "TABLETS. 


At this season an efficient intestinal antiseptic is in great Q@lcreose 


4 Grains 











demand. Creosote in the form of Calcreose suggests 
itself for the treatment of enteritis and similar intestinal Caleone A ponder 
disturbances because it has all the therapeutic properties | See 
of creosote without the disagreeable irritating ection of em 
plain creosote. 

mon 8G 


eae J. 





Calcreose can be given in large doses for long periods 
without apparent difficulty. 


Powder: Tablets: Solution. Samples of Tablets on Request. 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, N. J. 


Manufacturers of Calcreose and other Pharmaceutical Products. 
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Dr. James J. Neely, Memphis, aged 76, died May 6 
at the Baptist Hospital. 





The “MESCO” Laboratories 


TEXAS 
j Legion M 1 Hospital at Kerr- 
manufacture the largest line | fo*,ss" sean sols" tie Veterans’ Buren by ‘the 
of Ointments in the world. : The John Halm Cullinan Memorial Hospital, Rp 
3 " : _ u n the or a 
Sixty different kinds. We are chenive wep of cenvocs, o opened June 19. The Hos. 


pital will be maintained by the City and operated by 


1071 M negroes and will offer training for negro nurses. 
originator, Ss of the Pr ofessional nN hospital committee has been appointed by the 
‘ ‘“ ” Chamber of Commerce, Palestine, for the purpose of 
Package. Specify MESCO investigating city and county hospitals in Texas. The 


town is planning the erection of a $10,000 city-county 


shi ; hospital to meet the needs of the community. 
when prescribing Ointments. The Texas Radiological Society has elected Dr. Earl 
" D. Crutchfield, Galveston, President; Dr. Richard E. 
Send for lists. Barr, Orange, President-elect; Dr. Davis Spangler, 


a Secretary-Treasurer. 

Dr. William Keiller, Professor of Anatomy in the 
Medical Department of the University of Texas, left 
June 11 to attend the Pan-American Congress to be 
held in the ig of Panama. Dr. Keiller will repre- 
sent not only the University but also the. State Med- 
ical Association, of which he is President. 

Dr. . Hannah, Dallas, has recently been elected 
President of the Hope Cottage Association. The Cot- 
M h tt FE S lve tage, cele 9 is sapported by the —— Chest, 

celebrate s eig) anniversary in 

an a an y e€ a Dr. Manton M. Carrick and Mrs. Mai Connor Gor- 
don, both of Dallas, were married recently. 


( m Dr. August J. Streit, Marlin, and Miss — Knox 
O pany Williams, Fort Worth, were married June 10. 
Deaths 


Dr. William Edward Bridge, Bonham, aged 57, died 
May 30 following an appendectomy. 


Louisville, Kentucky. 
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| The Management of an Infant’s Diet Is 














































Summer Diarrhea 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This formula provides a means of supplying the principal fuel utilized 
in the body for the production of heat and energy and furnishes immediately 
available nutrition well suited to protect the proteins of the body, to prevent 
rapid loss of weight, to resist the activity of putrefactive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 


While the condition of the baby will guide the physician in regard to 
the amount and intervals of feeding, the usual custom is to give one to 
three ounces every hour or two until the stools lessen in number and 
improve in character. The food mixture may then be gradually 
strengthened by substituting one ounce of skimmed milk for one ounce of 
water until the amount of skimmed milk is equal to the quantity of milk 
usually employed in normal conditions. 











| luellin’s Food Co., '3,5%" Boston, Mass. 
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A twist of the knurled nickle sleeve gives an 
entire'y new view! 


A PERFECT ILLUMINATED VIEW 


No matter what angle, what focus is needed, this Wellsworth-De- 
Zeng Simplex Laryngoscope provides it. Just one hand is needed for 
acc..rate, far-reaching diagnosis. 






Remember this about the Wellsworth-DeZeng Simplex Laryngo- 
scope; an adjustable sleeve carrying a condensing lens provides a focus- 
ing arrangement for securing; (1) any desired concentration of light; 
(2) an angular rotation so that both illumination and observation may 
be made in any desired direction. Ordinary flashlight 

bulbs and batteries 
gwe intense illumina- 


tion through power- 
ful magnifying lenses. 





American Optical Company 
Factories at Southbridge. Cambridge and Worcester, Massachusetts 
Sales Headquarters: 70 West 40th St. New York. Branches in principal cities 




















A NEW MILK MODIFIER 


MODILAC 


THE variation in the proportion of proteins, fats and sugars in 
human and cow’s milk, makes the modification of the latter 
essential when using as an infant food. 


The ideal milk modifier should 

1. Offset the sugar deficiency in cow’s milk. 

2. Overcome the deficiency in the potassium and sodium salts. 
3. Neutralize the excessive acidity of cow’s milk. 
4. 


Change the physical character of the large, tough, indigest- 
ible curd of cow’s milk, to the fine flocculent masses char- 
acteristic of human milk. 










Modilac-Merrell in a single modifying unit or tablet, meets all these 
requirements. 


Each Modilac Tablet inserted in a sterile nursing bottle will effect- 
ively modify two fluidounces of feeding. 


Send for reprints, literature and samples. 


FOUNDED 1828 


mu was. VIERRELL company 


_~ CINCINHATIUS.A, 
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LL. LYONS 
& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 


Apparatus 
Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 











PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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Dr. Arthur Grant Church, Marfa, aged 47, died June 
1 of uremia. 

Dr. George Hare, Kirkland, aged 86, died May 13. 

Dr. James Turner Holland, Three Rivers, aged 56, 
died recently. 

Dr. Thomas B. Miller, Goodnight, aged 73, died at 
Fort Worth March 6. 

Dr. Joseph Thomas Roberts, San Marcos, aged 54, 
died May 19 of myocarditis. 

Dr. D. Rucker, Cleburne, aged 63, died April 19, 

Dr. Samuel W. Sholars, Orange, aged 79, died May 
13 of acute nephritis. 

Dr. Abram Evans Vineyard, Comanche, aged 11, 
died April 12 of myocarditis. 


VIRGINIA 


The Norfolk County Medical Society has elected Dr, 
J. Warren White, President; Dr. N. G. Wilson, Vice- 
President, and Dr. Lockburn B. Scott, Secretary- 
Treasurer, reelected. All officers are of Norfolk City. 

The Governor recently appointed the following to 
the Virginia State Board of Medical Examiners for a 
period of four years: Dr. John H. Ayers, Accomac; 
Dr. Philip St. L. Moncure, Norfolk; Dr. Hack U, 
Stephenson, Richmond; Dr. Fletcher J. Wright, Peters- 
burg; Dr. Isaac C. Harrison, Danville; Dr. John W. 
Preston, Roanoke; Dr. Philip W. Boyd, Winchester; 
Dr. Lewis Holladay, Orange; Dr. Francis H. Smith, 
Abingdon; Dr. Robert Glasgow, Lexington; Dr. Gar- 
nette W. Johnson, Danville. 

The construction of a new north wing to the main 
building of the Rockingham Hospital, Harrisonburg, 
has been assured by the donation of $25,000 by James 
E. Beherd. 

The new Pulaski Hospital was formally opened in 
Pulaski July 1. Officers of the Hospital are: Dr. R, 
H. Woolling, President; Dr. R. F. Thornhill, Vice- 
President; Dr. D. S. Divers, Secretary-Treasurer. 

T. C. Northcott, owner and President of the Luray 
Caverns, Shenandoah, offered a site for the new Page 
Memorial Hospital, Shenandoah, on which work is 
soon to be started. 

The campaign for $1,400,000 for new medical build- 
ings at the University of Virginia has been success- 
ful and work on the buildings will start as soon as 
plans are completed. The State of Virginia contributed 
$250,000, private subscriptions amounted to $351,006, 
and the original grant of the General Education Board 
of the Rockefeller Foundation of $700,000 was increased 
by a more recent gift of a $100,000 addition. 

Dr. W. G. Martin, Radford, has moved to Kenova, 
W. Va., where he will be connected with the medical 
service of the Kenova Division, Norfolk & Western 
Railroad. 

Dr. Pauline Williams, Richmond, is taking a special 
course of study for the summer months at Johns 
Hopkins University, Baltimore. 

Dr. Lewis C. Lush, Winterpock, has sailed for 
Panama to enter upon his duties as intern at the 
Ancon Hospital, to which place he received appoint- 
ment at time of his graduation from Medical College 
of Virginia this year. 

Dr. Joseph A. McGuire, Norton, has been appointed 
by the Governor as a member of the State Board of 
Health for a new term. 

Dr. George H. Reese has been elected President of 
the Shrine Club of Petersburg for the following year. 

Dr. R. Bruce James, Danville, has been appointed 
Post Physician and Lecturer on Biology at the Vir- 
ginia Military Institute, Lexington, and will enter 
upon his duties there early in September. 

Dr. Joseph H. Luscinian, formerly of Blacksburg, 
and an alumnus of the University of Virginia Medical 


(Continued on page 54) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Wide-awake, sober physician to take over 
$8000 annual cash practice. Goes to purchaser of $5000 
modern residence and some office equipment in Western 
Oklahoma town on main line trunk railroad, modern, water 
and lights; 800 population, all white; high school, churches, 
lodges, and excellent social surrounding. Specializing. Par- 
ticulars and details on writing. Address D. C., care Jow 
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MODERN OFFICE EQUIPMENT 


CHAIRS 
CABINETS “STOOLS 


STANDS % | ACCESSORIES 


DO YOU VALUE YOUR PATIENTS’ OPINION? 


ALLISON matched office suites are looked upon as Builders of Good Will and as an ethical 
way of advertising. 


Conveniences of ALLISON appliances will facilitate your work and conserve your strength. 
Sold by reliable dealers. Catalog on request. 


W. D. ALLISON CO., MFRS. 
931 N. Alabama St. Indianapolis. 








STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonie Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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“RIEDEL 


The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 
Aids in reducing the purulent secretion. 


Encourages normal renal activity. 


Relieves the pain and strangury and allays the irritation and 
inflammation. 


Does not irritate the renal structure or the digestive organs. 
Prescribe GONOSAN for acute and chronic cases. 


Samples are at your disposal. 


RIEDEL & CQO. 
Berry and So. 5th Streets Brooklyn, N. Y. 






















For sale by al] Diagnosis. 


HEMOGLOBINOMETER — DARE 
— This instrument 
lends itself equally to the Pathol- 
ogist in the Hospital and to the 
practicing Physician. 

The application and the technic 
of examination are described in all 
works of Hematology and Clinical 


ALUMINUM 


Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 





HIGH POWER 


= Electric Centrifuges 


) Sena tor 9Le: Cat Cn 
INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 






















This is the first time in the history of electric fans This is that handsome “nickel fan” you saw so much last 
that you have been able to buy a full size 8” fan of summer. It’s just as handsome as ever, but improved 
genuine quality for so little—only $6.50. 


EQUIP YOUR OFFICE AND HOSPITAL 
with 
STAR-Rite Electric Fans 


WHEN SUMMER COMES 


New sl 
, Oscillating 
A Full Size 
FAN 
8” FAN 
$13.50 
only 
$6.50 Universal or 


Improved 10” 


Induction Motor 





in many ways—and it’s lower in price than ever! 











10” Straight Model $10.00 


Write Us for Quantity Discounts to Hospitals 


DOSTER-NORTHINGTON, Incorporated 


BIRMINGHAM, ALABAMA 
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ORGANOTHERAPY 


can be effective only mig oy the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the peaens only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and 
our product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers Organotherapeutic 


of a Products 


417-421 Canal Street, New York, N. Y. 








ICAPROKOLI) 


(Hexylresorcinol, S & D.) 
CeH3(OH)2CeHis 
A URINARY GERMICIDE FOR ORAL ADMINISTRATION 


CAPROKOL, (Hexylresorcinol, S & D.) has the following properties, which are 
found united in no other substance yet discovered: 


(1) Chemically stable. (5) Exerts a strongly germicidal ac- 
5 " tion in high dilution in urine of 
(2) Non-toxic in therapeutic doses. any reaction. 
(3) Administered by the mouth. 6) Eliminated in the urine in suffi- 
cient concentration to exert a 
(4) Non-irritating to the local antiseptic action, which is 
urinary tract. practically continuous. 


FOR ADULTS :—Soluble Elastic Capsules CAPROKOL 
FOR CHILDREN :—Solution CAPROKOL 
LITERATURE SENT UPON REQUEST 


| se AG oO ee. we) se hse | 
= 9S es we ee we 
New York Chicago - New Orleans St. Louis Atlanta Philadelphia 
Kansas City San Francisco Boston 











SOUTHERN MEDICAL JOURNAL September 1926" 


(Continued from page 50) 


TRADE TRADE Department, has opened offices in Huntington Buyilg 
MARK MARK ing, Miami, Fla. 
REG. REG. Dr. William T. Sanger, after one year’s service 


the Medical College of Virginia, Richmond, was f 

° e mally inaugurated President of the Institution May 
Binder and Abdominal Supporter Dr. Douglas VanderHoof and Mrs. Nancy Seld 

Habliston, both of Richmond, were married June 22, 
(Patented) Dr. Charles L. Rudasill, Richmond, and Miss 4 
Beville, Crewe, were married June 30. 

Dr. George O. Martin, Cullen, and Miss Mary Blizgs 
beth Ballou, Richmond, were married June 7. ¥ 

Dr. Bernard W. Leonard, Richmond, but now con- 
nected with the Childrens’ Department of Johns Hop- 
kins Hospital, Baltimore, and Miss Ruth Dyer, Ports 
land, Maine, were married in June. 

Dr. Richard A. Bowen and Miss Elmira Peace Rugs 
fin, both of Richmond, were married June 23. ; 

Dr. Gilmer Gustave Holland, Holland, and 
Grace Hannah _ Bailey, Farmville, were ma 


June 25. 
Deaths 


Dr. Marshall Price Jones, Churchville, aged 62, dij 
May 21 at Staunton. 

Dr. Burnley Lankford, Norfolk, aged 46, 
drowned on August 3. 

Dr. William Wade Morris, Preston, aged 90, 4 
May 13 of senility. 

pe. ¢.-B. ai yg a aged 75, died May 83 
Al . Benham of chronic nephritis. 
For Men, Women and Children Dr. R. Lloyd Williams, Norfolk, aged 60, died 


For Ptosis, Hernia, Pregnancy, Obesity, cently. 
Relaxed Sacro-Iliac Articulations, High and : 
Low Operations, etc. WEST VIRGINIA * 


Ask for 36 page Illustrated Folder The State Colored Hospital for the Insane, Lakin! 
was recently opened for the admission of patients, ~ 


Mail orders filled at Philadelphia only— De. Hugh Duan, Richwood, hae bees alsa 


within 24 hours. dent of the Board of Education. 4 
. Dr. Thomas M. Klug and Miss Johanna Murphj 


KATHERINE L. STORM, M.D., Wheeling, were married recently. x 
Originator, Patentee, Owner and Maker Deaths 4 





1701 Diamond St. Philadelphia Dr. M. F. Griffin, Parkersburg, aged 66, died May 20 
at Point Pleasant. uae 














THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 
Magnesium Sulphate for 
Eclampsia and Tetany 


Loeser’s Intravenous Solution 
of 
Magnesium Sulphate 
Standardized. Biologically Tested. 
A sterile, stable, 10% solution, in 20 cc. hermetically sealed Jena glass 


ampoules, each ampoule containing 2 grams [31 grains]of Magnesium 
Sulphate, especially prepared for intravenous injection. 


Complete literature upon request. 
LOESER LABORATORY 


[NEW YORK INTRAVENOUS LABORATORY] 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. 









































MATERIALS b 


_ Mead’s Standardized Cod Liver Oil? 


Mead’s Standardized Cod Liver Oil is accepted as a 
criterion of excellence not only by physicians, but also by 
other pharmaceutical manufacturers. /¢ zs an established 
measure of quality regulated by a standard. 


Mead’s is the first commercial oil tested to a standard of antirachitic 
potency. This standard was established after four years of investigation 
and testing of cod liver oils secured at the site of production in different 
countries of the world. Biological assay proved the Newfoundland oils 
to be most uniform in the active principle—the antirachitic factor 
or Vitamin D. Smaller doses of Newfoundland oil healed experimental 
rickets in animals in a shorter period of time than oils from other 
countries. Newfoundland oils also produced more prompt clinical evi- 
dence of healing of rickets in bones of infants as seen by the radiograph. 


Standardization of Mead’s oil means: 


The ownership of forty rendering plants 
in Newfoundland. 

The rendering of oil from strictly fresh 
cod livers within four hours after the fish 
are caught. 

A standard, uniform method of render- 
ing each batch of oil. 

The careful removal of stearine—the 
non-antirachitic factor. 

The numbering, registering, and bio- 
logical assay of each batch of oil. 


The selection for the physician of batches 
of oil that meet the standard for bio- 
logical assay, and the disposal of oil 


under the standard to tanneries and soap 
manufacturers. 


That the standard oils must show defi- 
nite healing in severe rickets in experi- 
mental animals in five days when one 
part oil to 400 parts diet is fed to the 
rat. Some of our oils test even higher 
than this. 
Mead’s Standardized Cod Liver Oil is a 
trustworthy product, and if given to 
infants during the first two years of life, 
will greatly reduce rickets. The physician 
is gratified with the results obtained, and 
protects the baby in his care when he 
specifies Mead’s. 


Samples and scientific literature sent cheerfully on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials Exclusively 
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DIPHTHERIA 
ANTITOATS® 


Highly Concentrated, Of Low Protein Content and Maximum 
Potency, In Syringe Containers of the Latest Type 


IPHTHERIA antitoxin is specific, but the prompt and complete 
recovery of a patient depends in no small measure ~~ the use 
of an antitoxin of the highest potency, used early and in a sufh- 


ciently large dose. 


Diphtheria Antitoxin, P. D.& Co., is preferred by many physicians 
because it is a concentrated globulin product, low in total solids and 
protein content. In its use, skin manifestations and other symptoms of 
“serum sickness,’ so often attending the administration of uncon- 
centrated serums, are reduced to a minimum, both in frequency and de- 
gree. Asa further result the volume of dose required is reduced and the 
potency of the product is increased. 


Each package of Diphtheria Antitoxin, P. D. & Co., when placed on 
the market contains 40% more antitoxin than the label indicates. This 
is done to provide for possible deterioration through the handling of the 
product under varying conditions on the open market, to assure the physi- 
cian of at least the full labeled strength at any time previous to the 
expiration date stamped on the package. Every care known to bio- 
logical science is exercised by us to make Diphtheria Antitoxin, P. D. & 
Co., safe, dependable, and of the smallest practicable volume. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringes of recent design, 

in the construction of which the object has been the convenience of the 

physician and the easy manipulation of the instrument under the trying 
conditions attending the administration of antitoxin to children. 


Let us send you our latest booklet, ‘Diphtheria, Prophylaxis and Treatment.’ 


PARKE, DAVIS & COMPANY 


[U. S. License No. 1 for the Manufacture of Biological Products| 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDIAL ASSOCIATION 
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